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ITHIN the last few years several 
discoveries have contributed to the 
better understanding of conditions af- 
fecting the fetus and newly-born infant. 
Among the most important of these 
have been: (1) the discovery of the Rh 
factor and its relation to erythroblastosis 
fetalis, (2) the discovery of vitamin K 
ind its relation to hemorrhagic disease 
of the new-born, (3) the recognition of 
the harmful effect on the embryo of a 
rubella infection during the early 
months of pregnancy. 
Until very recently, the 
vents responsible for ervthroblastosis, 


etiologic 


hemorrhagic disease, and malformations 


have been unsuspected in spite of the 
fact that these conditions have long been 
recognized clinically. Now the first two 
and part of the last can be 
ulded to the pathologic states of the 
fetus for which causes are known. 


groups 


ERYTHROBLASTOSIS FETALIS 


Erythroblastosis fetalis has been 


1 


recognized for many years as a disease 
characterized by excessive destruction 
and abnormal production of red blood 
cells. 

It has recently been suggested that 
the name be changed to hemolytic dis- 
of the inasmuch 
hemolysis is the underlying disturbance 


ease new-born, as 
responsible for the symptom complex. 
This name has several advantages, and 
its use may be advisable, since at times 
the term erythroblastosis has been ap- 
plied to any disturbance, regardless of 
in 
erythropoietic 


unusual 
prin ipal 


etiology, which there is 
activit 

the similarity 
lytic anemia” which is used to desig- 


nate anemia ch 


drawback is to “ hemo- 


by in- 


creased fragility of erythrocytes. The 


an iracterized 


name erythroblastosis will be retained 
in this paper. 

The excessive hemolysis and the re- 
sulting abnormal erythropoiesis are 
manifested the infant bv 
anemia, jaundice, and the presence of 
immature red blood cells 
lation. 


in living 


in the circu- 
At necropsy they are shown by 
foci of erythropoiesis in abnormal loca- 


17 


— 
* Sree w Art ured at the r rest 
Editorial 1 


AMERICAID OURN/A IBLIC 
\MERICAN URNAL OF PuBLIC HEALTH 


tions throughout the body, and by 
deposits of blood pigment in the liver, 
spleen, and kidneys. 

Although all of these manifestations 
are ordinarily present in infants suffer- 
ing from erythroblastosis, the various 
clinical varieties of the disease are de- 
pendent upon the relative severity of 
individual symptoms. The most severe 
form is commonly known as_ the 
hydropic type, since marked generalized 
anasarca and pleural and _ peritoneal 
effusions are the outstanding feature. 
The anemia is usually more profound 
than in any other form;  erythro- 
blastemia and abnormal erythropoiesis 
are more excessive. Hydropic infants 
are frequently stillborn, and if born alive 
rarely survive more than a few hours. 

The icteric form, commonly known 
as icterus gravis, shows much variation 
in severity. These infants frequently 
have an intense and startling jaundice. 
Although rarely present except in a 
very mild degree at the time of birth, 
subsequently becomes rapidly 
sive and assumes a most characteristic 
hue at 36 to 48 hours. Erythroblastemia 
is usually present at birth and anemia is 
ordinarily demonstrable then, or within 
a short time. The general prognosis is 
dependent upon the rapidity with which 
anemia and jaundice appear and the 
extent to which they progress. The 
present outlook for some of these in- 
fants is hopeless, regardless of treat- 
ment; some will survive if given cor- 
rectly timed transfusions of proper 
blood in adequate amounts, and some 
will survive without treatment. 

The type in which the anemia is the 
most prominent symptom and in which 
jaundice and erythroblastemia are mild 
or absent has been frequently known as 
idiopathic anemia of the new-born. 
These infants make up relatively few of 
those who have heretofore been in- 
cluded under the diagnosis of erythro- 
blastosis and it is probable that this 
form of the disease commonly escapes 
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recognition. It is the most benign 
form, and although an occasional infant 
may require a transfusion, the majority 
will respond to iron and liver therapy 
and few will die even without treatment. 

Until 1941 when Levine and his 
coworkers ' recognized the importance 
of the Rh factor in relation to erythro- 
blastosis, nothing was known of the 
cause of this condition and there was 
difference of opinion as to whether the 
abnormal regeneration or the degenera- 
tion of blood cells was the primary 
disturbance. It has now been definitely 
established that the disease is a hemo- 
lytic anemia generally due to maternal 
immunization to the Rh factor. 

In 1940 Landsteiner and Wiener 
reported that rabbits injected with the 
blood of rhesus monkeys developed 
agglutinins which reacted not only with 
rhesus blood but with the bloods of ap- 
proximately 85 per cent of human 
beings as well. The human cells which 
were clumped by the rabbit serum were 
considered Rh positive (Rh-+) and 
those not clumped, Rh _ negative 


(Rh—). The antibodies causing the 
clumping were known as_anti-Rh 
agglutinins. 


Levine and Stetson (1939) * had 
previously reported an unusual agglu- 
tinin in the blood of a woman giving 
birth to an infant with erythroblastosis, 
and in subsequent investigations the 
similarity of the anti-Rh agglutinin 
produced in rabbits to an agglutinin 
frequently found in the blood of women 
bearing infants with erythroblastosis 
was established. Wiener and Levine, 
each with his coworkers, and numerous 
other investigators have, since that 
time, corroborated the original obser- 
vations and added much additional 
information. 

All individuals are born Rh-+ or 
Rh— and remain the same throughout 
life. The Rh character is inherited in 
a simple Mendelian manner, with the 
positive gene dominant over the nega- 
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It is consequently possible for 
Rh-- individuals to have an Rh 
|, but impossible for two Rh— indi- 
ils to have an Rh-+- child. This 
is of importance in determining 
ible parentage. 
\nti-Rh agglutinins are never nor- 
lly present, but can be produced in 
ne Rh— individuals by the introduc- 
n of Rh+ cells into the circulation. 
an Rh— person of either sex is 
nsfused with Rh+ blood, and 
ecially if several transfusions are 
en, agglutinin formation may be 
nulated. In an Rh— woman, preg- 
nt with an Rh+ fetus (Rh-+ gene 
erited from an Rh+- father) agglu- 
ins may be produced by the passage 
the Rh+ fetal cells through the 
ental villi into the maternal circu- 
ion. Agglutinins which are present 
the maternal blood either as a result 
transfusions or pregnancy may pass 
rough the placenta and cause agglu- 
ition and hemolysis of the red blood 
ls of the fetus. The changes 
racteristic of eryblastosis result. 
Vhen agglutinins have been 
duced they persist or are reformed 
ring each pregnancy so that all sub- 
juently conceived Rh-+ fetuses will 
ffer from erythroblastosis. Agglu- 
ins may be present in the blood of 
mother and may affect the fetus 
en though they cannot be demon- 
Several 


once 


ited by laboratory tests. 
estigators have recently report d that 
blood of some immunized women 
tains an inhibiting substance which 
erferes with the im vitro action of the 
lutinins. It is possible that the 
sence of the inhibitor substance is 
ign of extreme immunization and 
explain why the women whose 
tuses are most severely affected are 
iten those in whom anti-Rh agglutinins 
ve previously been undemonstrable. 
Many important facts been 
established in the last five years con- 
ning the relation of the Rh factor to 


have 
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In approximately 10 
per cent of all pregnancies, an Rh— 
woman bears an Rh-+- child. Erythro- 
blastosis occurs in about 0.3 to 0.4 per 
once in 


erythroblastosis. 


cent of new-born infants, or 
every 30 to 40 pregnancies where the 
wife is Rh— and the husband is Rh-+-. 
Over 90 per cent of all women with 
infants suffering from erythroblastosis 
are Rh—. The seeming occurrence of 
the disease in the 10 per cent who are 
Rh-+- may be explained by: 
1. Sensitization to— 
a.one of the Rh subgroups 
b. Hr, a rare antigenic substance genetically 
related to Rh 
c.A or B antigens 
proved) 
Error in diagnosis of the disease 
3. Error in performing the Rh tests 
+.Some as yet unknown caus¢ 


(still not conclusively 


Erythroblastosis seldom occurs in a 
first pregnancy except when an Rh— 
woman has had one or more previous 
transfusions of Rh-+ blood. In those 
rare cases where it does occur in the 
absence of a previous transfusion or 
pregnancy the disease is usually mild. 
After it once occurs all subsequently 
conceived Rh-- fetuses will be affected, 
all Rh— fetuses will escape. The dis- 
ease frequently, but not invariably, be- 
more severe with 
pregnancies; when a woman has once 
lost a child from erythroblastosis the 
born RY 
a child who 


comes Suc ceeding 


majority of subsequently 
children also fail to survive: 
does survive may show evidence of brain 
The chil- 


conceived in preg- 


damage. number of Rh 


dren subsequent 
nancies by women who have given birth 
ervthroblastosis is 


xpected if 


husbands 


to one infant with 


much lower than would be « 


55 per cent of the were 
heterozygous for the Rh factor *; it has 
Ti n 
t Rhri 1S \ who 
e pher 
Rh } } k rh 
r RhR ld be 
R} r 


104 


been suggested, therefore, that the 
homogygous Rh-+- state of the father is 
associated in some unknown way with 
the initial production of the disease. 

There is no known method of pre- 
venting erythroblastosis. The only 
treatment of value is symptomatic and 
consists principally in giving trans- 
fusions of Rh— blood to tide the infant 
over the period when it is destroying 
its own Rh+ cells. The recent sug- 
gestions that Rh-+- cells are preferable 
to Rh— are not supported by adequate 
clinical observations, and the best evi- 
dence at the present time indicates that 
Rh— blood gives more favorable re- 
sults. Only when Rh— blood is unob- 
tainable should resort be had to Rh+ 
blood. Intraperitoneal or intramuscu- 
lar administration of blood is without 
value. Iron and liver are of value in 
promoting the production of new 
erythrocytes, and general supportive 
treatment should be used as indicated. 

When it becomes necessary to trans- 
fuse any Rh— individual, Rh— blood 
should always be used if possible. It 
is imperative that Rh— women who 
have given birth to infants with erythro- 
blastosis receive Rh— blood, but since 
immunization may occur in either sex 
from multiple transfusions, it would be 
safest never to transfuse any Rh— in- 
dividual with Rh+ blood. An addi- 
tional problem presents itself in relation 
to transfusion of the female. It is pos- 
sible for transfusions given in childhood 
or young womanhood to _ produce 
immunization and prevent an Rh— 
woman from ever bearing normal chil- 
dren by an Rh+- man. Unless general- 
ized Rh testing becomes possible the 
increasing use of transfusions, as a 
result of the greater availability of 
blood in blood banks, is certain to 
result in an increasing incidence of 
erythroblastosis. 

The Rh antigen was originally 
thought to be a specific uniform sub- 
stance whose presence could be de- 
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tected by the use of a single anti-Rh 
agglutinin either human or animal in 
origin. It has since been shown to con- 
sist of several component parts. At 
least 8 variations in the antigenic na- 
ture of the Rh substance have been 
described, all believed to be allelic in 
character. They can be demonstrated 
by the use of three different anti-Rh 
agglutinins. 

The agglutinins produced in rabbits 
and the type most commonly found in 
human beings clump the red blood cells 
of about 85 per cent of the white popu- 
lation of the United States, England, 
and Australia. Agglutinins have been 
observed, however, which show some 
variability in the percentages of bloods 
whose cells they agglutinate; outstand- 
ing among these are two types of sera 
which react with only 30 per cent and 
70 per cent of bloods respectively. For 
the most part, cells which are agglu- 
tinated by the 30 per cent serum are also 
agglutinated by that giving a 70 per 
cent reaction, and the cells reacting with 
the 70 per cent serum usually react 
with the 85 per cent serum, while those 
which fail to react with the 85 per cent 
serum are also usually negative with 
the other two. If this were uniformly 
true all bloods could be divided into 3 
Rh groups; unfortunately there are oc- 
casional variations, so that at least 8 
groups must be recognized. 

The occasional variables are of much 
less practical importance than they are 
of theoretic interest. For pr: actical 
purposes an individual can be classified 
as Rh-+- or Rh— according to the reac- 
tion of his or her cells to the standard 
anti-Rh serum. It is only important to 
remember that of two individuals who 
react positively to the 85 per cent 
serum, one may react positively to one 
or both of the other two sera, while the 
other may react negatively to one or 
both. In the case of the latter indi- 
vidual it might be possible for sensitiza- 
tion to occur from the introduction into 
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s circulation of blood which is posi- 
ive to one of the sera to which his own 
blood reacts negatively; i.e., in spite 
f the fact that he is Rh+- to one serum 
an individual may still develop Rh 
intibodies against a portion of the Rh 
omplex which he lacks, and conse- 
quently can be positive for one Rh 
intigen and at the same time pos- 
ess antibodies against another Rh 
intigen. 

The question has been raised con- 
erning the desirability of discouraging 

iriage between Rh— women and 

Rh+ men. In one state legislature 

there has already been a bill proposed 

to make such marriages illegal, and at 
ist one judge has found the inability 
f a couple to have children because of 

Rh incompatibility sufficient ground for 

ivorce, 

It is extremely difficult to arrive at an 
iccurate figure for the incidence of 
erythroblastosis. During the last five 
ind one-half years, 19,000 infants have 
been born at the Chicago Lying-in Hos- 

ital. Thirty of the deaths and 20 of 
the stillbirths were believed due to this 
ndition, making the incidence of 

fatal cases approximately 1 in 380 

births. 

: It has been suggested that the inci- 
ence is somewhat high because of the 
nature of the cases treated at this hos- 

tal, but in spite of this our incidence 

lower than that reported from some 
ther institutions and it seems a con- 
ervative figure. 

In the United States in 1943 there 
were 2,934,860 births and about 78,485 
tillbirths, making the total number of 
reported births slightly over 3,000,000. 
lf the mortality from erythroblastosis 
was the same throughout the country as 
it the Chicago Lying-in Hospital, ap- 
proximately 8,000 babies in the United 
States died during 1943 from this dis- 
ease. In addition to those who died 
there were probably many of those who 
survived who were permanently handi- 
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capped by brain damage incident to the 
disease. 

At least 90 per cent of the cases of 
erythroblastosis could be prevented if 
there were no matings between Rh— 
women and Rh-+- men. The question 
to be decided is whether this potential 
salvage would compensate for the time, 
money, and personal sacrifice involved 
in universal Rh testing and prohibition 
of marriage between persons of incom- 
patible blood groups. 

It is extremely important that the 
cause of death be ascertained in every 
infant who is stillborn or who fails to 
survive. If erythroblastosis exists fur- 
ther attempts at childbearing on the 
part of that mother cause a needless 
physical, emotional, and economic loss. 
To condemn a woman to a barren ex- 
istence, however, because of an errone- 
ous diagnosis of erythroblastosis is as 
grievous a fault as allowing her to con- 
tinue to bear dead infants. At the 
present time erythroblastosis frequently 
goes undiagnosed even in the presence 
of typical symptoms, and, on the other 
hand, is commonly indicted as a cause 
of death on inadequate grounds. Im- 
proved diagnostic acumen is needed 
both by clinicians and pathologists 


HEMORRHAGIC DISEASE 

Hemorrhagic disease is a condition 
about which there has been much de- 
bate since it was first described by 
Townsend * in 1894 He defined it as 
spontaneous external or internal bleed- 
ing occurring in new-born infants, un- 
related to trauma, accident, or definite 
disease. Since that time this same 
definition has been widely used but has 
interpreted by dif- 
Many have 

intracranial 


been variously 
ferent investigators. 

included infants’ with 
hemorrhage, and some have _ included 
many infants with severe asphyxia at 
birth. Others have excluded both of 
these groups, contending that intra- 
cranial hemorrhage is usually traumatic 


h 
n 
f 
n 
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and that the presence of asphyxia is 
directly contributory to hemorrhage. 
Such investigators have usually included 
as having hemorrhagic disease only in- 
fants with bleeding under the skin, into 
the gastrointestinal tract or other ab- 
dominal or thoracic viscera. The con- 
tention on the part of those who have 
included a wider variety of hemorrhage 
has been that although trauma or 
asphyxia might be responsible for a 
certain amount of bleeding, a coexisting 
hemorrhagic tendency might increase 
mild bleeding into a fatal hemorrhage. 

Rodda ° in 1920 reported that infants 
with hemorrhagic disease exhibited a 
prolonged bleeding and clotting time 
and believed this could be shortened by 
the intramuscular administration of 
whole blood. He recommended the 
routine testing of bleeding and clotting 
time in order that infants manifesting 
these conditions might be treated and 
bleeding prevented. 

Dam’s discovery of vitamin K and 
the establishment of its relation to blood 
coagulation gave new impetus to the 
study of hemorrhagic disease. With the 
introduction of adequate methods for 
determination of prothrombin _ time, 
several investigators reported that in- 
fants with hemorrhagic disease had 
marked prolongation of prothrombin 
time and that the administration of 
vitamin K caused a decrease in pro- 
thrombin time and a cessation of 
hemorrhage. It also soon became evi- 
dent that although the prethrombin time 
is normal in almost all infants at birth 
it often becomes gradually prolonged 
and reaches a maximum on the second 
or third day of life. The prothrombin 
time subsequently becomes shortened 
and is ordinarily again normal by the 
end of the first week. It was 
learned that by administering vitamin 
K to the mother during labor or to the 
infant immediately after birth, this 
prolongation of prothrombin time could 
generally be prevented. 


also 
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As a consequence, the recommenda- 
tion was made that vitamin K be given 
to all pregnant women during labor, or 
for days or weeks prior to delivery, and 
to all infants immediately after birth. 
Many investigators were extremely en- 
thusiastic in their prophecies regarding 
the saving of life that would follow its 
generalized use. It was suggested that 
hemorrhage as a cause of death would 
become almost a thing of the past. 

One of the first dissenting voices was 
that of Sanford,® who, with his co- 
workers, reported no decrease in hemor- 
rhagic manifestations among 800 infants 
who received vitamin K immediately 
after birth. Parks and Sweet’ gave 
vitamin K to 2,000 women during labor 
with no reduction in stillbirth and neo- 
natal mortality rates. At the Chicago 
Lying-in Hospital® over a 2 year 
period, 6,000 women were given vita- 
min K. The fetal and infant mortality 
during those years was compared with 
that during the subsequent two years 
when the vitamin was not given and no 
difference was found. Lehman” has 
recently reported that, of 13,000 infants 
who received vitamin K after birth, the 
mortality from hemorrhage among those 
born alive at term was reduced 1.6 per 


1,000 in comparison to a group of 
17,000 who did not receive the 
vitamin. 


Most of the series of cases in which 
mortality rates appeared to have been 
appreciably decreased by the use of 

vitamin K were relatively small and at 

the present time most of the evidence 
seems to indicate that little saving of 
life in the new-born period can be ex- 
pected from the routine administration 
of vitamin K to mother or infant. 

It appears, however, to have value 
in the treatment of gastrointestinal 
hemorrhage, and should be given any 
infant with such bleeding without delay. 
Moreover, it should be administered to 
any infant with demonstrable or sus- 
pected bleeding the possibility 


| 
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it the prothrombin time may be 
longed. 
[t may be concluded that occasional 
ints show spontaneous hemorrhages 
ich are associated with a prolonged 
thrombin time and that such hemor- 
tages will cease when the administra- 
n of vitamin K has brought the pro- 
rombin time to a normal level. 
femorrhages due to any other cause are 
affected by vitamin K. The routine 
ministration as a prophylactic pro- 
lure does not seem warranted. 


RUBELLA AND CONGENITAL 
MALFORMATIONS 
The fact that viruses are easily 
pagated in embryonic tissue has 
n known for many years, but not 
til Gregg '® in 1942 found an associa- 
n between rubella in early pregnancy 
| congenital defects of the eyes and 
irt, was it recognized that virus dis- 
es might be the cause of certain 
man malformations. 
Gregg reported 78 infants with con- 
nital cataracts, all but 10 of whose 
thers gave history of rubella during 
ly pregnancy. The majority of these 
lants were small, poorly nourished, 
were difficult to feed. In all but 
the cataracts were bilateral and in 
least 44 there was some evidence of 
irdiac malformation. All were born 
\ustralia and most of the mothers 
| been exposed to rubella during a 
cle epidemic. 
[he apparent relationship between 
bella in early pregnancy and the 
esence of congenital cataracts in the 
ew-born aroused immediate interest in 
e problem in Australia and, under the 
uspices of the National Health and 
Research Council, Swan and his co- 
vorkers began a widespread investi- 
gation. They were able to locate 57 in- 
fants whose mothers gave a history of 
some exanthematous disease during 
pregnancy. Of 25 women who had had 
rubella in the first 2 months of preg- 


nancy, all offspring suffered some type 
of malformation; malformations were 
also present in 4 infants of 8 women 
who had had the disease in the third 
month, and in only 2 of 12 who had had 
it later. In the total group there were 
14 infants with eye defects (all but one 
of which were cataracts), and of these, 
9 also had heart lesions, 3 were men- 
tally defective, and 1 had a club-foot. 
In all there were 17 infants with heart 
defects, 6 of whom were otherwise 
normal. There were 4 infants with 
cataracts in whom there was no history 
of maternal infection. 

In a subsequent paper, Swan and his 
coworkers '* reported 13 additional 
women affected with rubella in the 
early months of pregnancy, 11 of whose 
offspring had congenital defects. These 
consisted largely of cataracts, micro- 
cephaly, and deaf mutism. In 1944 
Reese,!*> Rones,!* and Erickson!” each 
reported a few cases in the United 
States similar to those observed in 
Australia. Reese recorded 3 cases of 
congenital cataracts, all associated with 
cardiac disturbances, in infants whose 
mothers had had rubella in early preg- 
nancy. Rones reported 2 infants with 
congenital cataracts whose mothers had 
had the infection during the second 
month of pregnancy, 2 with glaucoma 
where the infection had occurred during 
the third month. Erickson observed 
10 infants with cataracts and 1 with 
microphthalmia. Ten mothers had had 
rubella in the first 2 months of preg- 
nancy, | at 2% months. Nine appeared 
to have congenital cardiac defects. 

At a meeting of the New South 
Wales Branch of the British Medical 
Association in December, 1944, another 
manifestation of maternal rubella was 
discussed. Carruthers *® stated that, 
with the help of the health department, 
147 infants with congenital malforma- 
tions had been found, and that of these 
116 were deaf. Among the 102 born to 
women with definite histories of rubella 
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in early pregnancy, 74 were deaf-mutes 
and 14 gave evidence of congenital 
heart disease. He described in detail 
17 infants with deaf-mutism who 
were under his own care. None had 
heart lesions or cataracts. Eleven were 
physically stunted and 3 were micro- 
cephalic. 

Gregg *’ at the same meeting also re- 
ported having examined several infants 
who were deaf-mutes but who lacked 
evidence of ocular defects, and stated 
that he had previously reported 8 
infants who had been observed after the 
publication of his original paper. All 
had eye disturbances and additional 
abnormalities had consisted of heart 
disease in 6, and deafness in 3. 

In discussing the papers by Car- 
ruthers and Gregg, Vickery '* presented 
data on 21 infants with variable degrees 
of deafness. Twenty mothers had had 
rubella (and the other was presumed 
to have had it) during the first 3 
months of pregnancy. Thirteen gave 
evidence of congenital heart disease; all 
were nervously unstable, but none had 
eye defects. 

Dr. E. S. A. Meyers at the same 
meeting commented on the fact that 
over 200 children had been made de- 
fective by a single epidemic of rubella 
(78 cases reported by Gregg and 145 
more collected by the Health Depart- 
ment of New South Wales). 

It appears that three principal de- 
fects are to be found in children whose 
mothers have had rubella during early 
pregnancy. These consist of cataracts 
involving the central part of the lens, 
ear defects producing deaf-mutism be- 
cause of the almost complete loss of 
hearing occasioned by a sacculo-ocular 
type of degeneration, and cardiac dis- 
turbances due to interventricular defect, 
or patency of the ductus arteriosus. 

Almost all women with rubella in the 
first two months of pregnancy give birth 
to defective children; when the disease 
occurs later the infant is less prone to 
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be affected, but eye defects have fol- 
lowed its occurrence in the third month, 
and ear defects its occurrence in the 
fourth month. 

Almost all of the cases reported from 
Australia have been associated with 
epidemics of rubella. The relatively 
few cases reported from any other 
country may indicate either that within 
recent years the disease has not oc- 
curred in epidemic form among young 
adults or that the perspicacity of the 
Australian investigators has led them to 
make an association between maternal 
rubella and congenital defects in the 
offspring which other observers have 
overlooked. 

If a single epidemic in Australia pro- 
duced more than 200 defective chil- 
dren, the prevention or control of 
similar epidemics in other parts of the 
world becomes a challenge to all indi- 
viduals interested in public health. 


CONCLUSION 

The discovery of vitamin K, the 
recognition of the Rh factor, and the 
establishment of the relation of the 
rubella virus to malformations, consti- 
tute important advances in knowledge 
concerning conditions affecting the fetus 
during the intrauterine period and the 
early days of life. All of these dis- 
coveries are excellent examples of the 
spectacular results which may follow 
the correlation of fundamental obser- 
vations with clinical problems. They 
point the way for further advances and 
illustrate the necessity for the close 
integration of all fields of scientific 
investigation. 
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Tuberculosis Case Finding with Mobile 
Photo-Roentgenographic Unit in 
Sumner County, Tennessee’ 


R. B. TURNBULL, M.D., W. B. FARRIS, M.D., ann 
MILDRED PATTERSON 


Sumner County Health Department, Gallatin, Tenn. 


INCE 1929 tuberculosis case finding 

clinics have been held regularly by 
the Sumner County Health Department. 
From 1929 to Jv'y, 1939, this service 
was furnished through the Division of 
Tuberculosis Control of the Tennessee 
Department of Public Health and con- 
sisted of clinics held once or twice a 
month in Gallatin for the examination 
of known cases, contacts to such cases, 
and individuals referred by private phy- 
sicians because of symptoms. Any resi- 
dent of Sumner County was eligible for 
examination upon referral by his family 
physician. With the assistance of the 
Commonwealth Fund, a special Tuber- 
culosis Control Program was inaugu- 
rated in July, 1939, which was aimed 
particularly at the treatment of tuber- 
culosis in the absence of adequate hos- 
pital facilities. Sufficient personnel and 
equipment were supplied to carry on an 
intensified case finding program with 
the treatment program. In this program 
four x-ray clinics a month were held in 
Gallatin, the county seat, and one each 
in Portland and Westmoreland, the two 
other largest community centers in the 
county. 

The number of cases of reinfection 
tuberculosis in need of collapse therapy 
and other treatment was sufficient to 
warrant the expenditure of funds under 


gation was made possible by the 


Fund 


* investi 
financial su 


nort of the Commonwealth 


the control program. It was felt, how 
ever, that the proportion of early cas 

of tuberculosis discovered through the 
Health Department clinic was lowe: 
than it should be, and that another cas: 
finding method should be tried. Through 
a gift of the Commonwealth Fund, the 
Division of Tuberculosis Control of the 
Tennessee Department of Public Healt! 
purchased a mobile photo-roentgeno 
graphic unit for use in Tennessee; and 
Sumner County is one of the first coun 
ties making use of this unit in the exten 
sion of the case finding program. The 
Sumner County Medical Society has 
siven blanket permission for x-ray ex 
aminations on the mobile unit. Since 
both case finding services have run and 
will continue to run concurrently, it is 
of interest to compare the numbers o! 
people reached by each method and th 
comparative results in actual cases 
found. 

There is considerable difference in 
the cost of the two services. The 14’ 
x 17” flat film used in the Health 
Department clinic is more expensive 
than the 4” x 5” stereoscopic film used 
on the mobile unit. The usual clinic 
load in the Health Department clinics is 
approximately 30 per clinic day, while on 
the mobile unit 250 to 350 persons cai 
be examined in a clinic day. The lower 
unit film cost and accessibility to larger 
groups of people during a clinic session 
makes the mobile unit case finding serv- 


il 


ess expensive than the Health De- 
ent clinics. 
e small film is used as a screening 
ess for the designation of defi- 
r suspicious pathology. Cases with 
ious or definite tuberculous lesions 
éxamined in special clinics using 
x17” film. The final interpretation 
ade by two clinicians using both 
and other diagnostic aids. 
e mobile unit was scheduled for 
visits to Sumner County between 
er 1, 1944, and May 31, 1945. 
: visits varied in length from 2 to 
eks. During subsequent months 
mobile unit will be scheduled for 
to community centers in the 
until the entire population has 
given an opportunity to have an 
examination. 
e purpose of this evaluation is 
presentation of the comparative 
tiveness of the mobile unit and the 
Department clinic as case find- 
ervices. The material has been di- 
into three sections: (A) Persons 
mined on Mobile Unit and in 
lth Department Clinic, October 1, 
through May 31, 1945; (B) Re- 
ts of Case Finding in School, ragsn 
ind Community Groups; and (¢ 
t and Activity of Cases of Ard 
1 Tuberculosis. 


ERSONS EXAMINED ON MOBILE UNIT 
IN HEALTH DEPARTMENT CLINIC, 
BER 1, 1944, THROUGH MAY 31, 
1945 

(hrough Health Department activi- 
in the past five years the citizens of 
ner County have become aware of 
tuberculosis problem. In general, the 
ple are very receptive of this new x- 
program. The first work in the ini- 
tion of this program was in organized 
ups. In the two shoe factories the 


ersonnel departments were contacted 
nd were responsible for the organiza- 


n of the procedures for examination 


. their employees. In the other indus- 
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tries the program was explained to 
plant managers and an opportunity was 
provided for a discussion with the em- 
ployees of the importance of x-ray 
examinations. In all industries the re- 
sponse was excellent. The high schools 
were handled in the same manner as the 
industries, with the program presented 
to the students. For the general com- 
munity survey of Gallatin, which fol- 
lowed the work in industries and high 
schools, the program was explained to 
many groups. These included civic and 
home demonstration clubs, Parent- 
Teacher Association, the churches, the 
County Court, and the City Council. 
Articles in newspapers, reels in movie 
houses, and hand bills distributed by 
Scouts and airplanes were used in the 
pre-survey publicity. Since the number 
of clubs was limited in Hendersonville, 
the second community visited, hand 
bills were mailed to all rural box holders 
in this area. The results of examina- 
tions in these two community centers 
only are included in this preliminary 
report. 

During this 8 month period 5,656 x- 
ray examinations have been made on 
the mobile unit and in the Health De- 
partment clinic. Included in the total 
were 138 individuals who were not resi- 
dents of Sumner County. The mobile 
unit reached 4,825 persons through the 
survey of five industrial plants, three 
high schools, the city of Gallatin, and 
the area of Hendersonville. The Health 
Department clinic furnished examina- 
tions for 831 other persons from all over 
Sumner County through its established 
x-ray clinics. 

The survey includes 
persons 12 years of age and over. Ac- 
cording to the 1940 census, the popu- 
lation of Sumner County in this age 
group was 25,043. Thus far 5,518, or 
22.0 per cent of the population of the 
county (excluding non-residents), have 
been x-rayed: 4,715, or 18.8 per cent, 
have been examined on the mobile unit 


examination of 


— = 


Feb., 1946 


112 AMERICAN JOURNAL OF PuBLIC HEALTH 


TABLE 1 


Number and Percentage Examined on Mobile Unit in School, Industry, and Community 
Groups and in Health Department Clinic, by Age Group 


Mobile Unit Health 

Grand —- —, Dept 

Total Total School Industry Community Clinic 
in Years lation No. % No. % No. % No. % No. % No. % 
Total 25,043 5,656 22.6 4,825 19.3 732 2.9 1,352 5.4 2,741 10.9 831 3.3 
12-14 2,010 585 29.1 $53 27.5 171 8.5 0 nee 382 19.0 32 1.6 
15-19 3,459 1,135 32.8 1,002 29.0 498 14.4 232 6.7 272 7.9 133 3.8 
20-24 2,970 $92 19.9 47 15.9 10 0.3 249 8.4 212 Put 121 4.1 
25-29 2,584 644 24.9 527 20.4 3 0.1 256 9.9 268 10.4 117 4.5 
30-34 2,214 599 27.1 $13 23.2 7 0.3 239 10.8 267 12.1 86 3.9 
35-44 3,688 893 24.2 758 20.6 19 0.5 247 6.7 492 13.3 135 3.7 
45-54 3,322 651 19.6 544 16.4 18 0.5 94 2.8 432 13.0 107 3.2 
55-64 2,367 351 14.8 292 12.3 5 0.2 32 1.4 255 10.8 59 2.5 
65 and over 2,429 206 8.5 165 6.8 1 © 3.0 0.1 161 6.6 41 1.7 


* Less than 0.05 per cent 


and 803, or 3.2 per cent, in the Health 
Department clinic. Since one entire 
visit of 5 weeks’ duration was devoted 
to the city of Gallatin, it was hoped 
that a high percentage of its citizens 
would be x-rayed. A total of 2,291, or 


62.0 per cent of the city residents, did 
take advantage of this opportunity. The 
mobile unit attracted 2,111, or 57.1 per 
cent, of the residents of the city, while 
the Health Department clinic served 
180, or 4.9 per cent. The white females 
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Community Groups on Mobile Unit, and in Health Department 
Clinic, by Age 
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vere the largest group with 1,090, or 
79.2 per cent, x-rayed. The white males 

id the second largest number and per- 
centage examined with 734, or 60.8 per 
ent. The colored females had 267, or 
17.1 per cent, examined, and the colored 

ules 200, or 36.6 per cent. The per- 
entages for the white and colored male 
roups would be considerably higher if 

count were taken that approximately 

per cent of the males were in the 

rmed services. The response of the 

ored population was disappointing, 
particularly in view of the fact that the 
mobile unit was moved to the two 
colored sections of Gallatin especially 
to attract this portion of the city’s 
residents. 

The number and percentage by age 
roup of the 5,656 individuals reached 
in this case finding program through 
irveys of school, industry, and com- 

inity groups on the mobile unit and 

the Health Department clinic, 
ire given in Table 1. Seven hundred 

d thirty-two of those examined on 
the mobile unit were high school stu- 
lents and teachers, 1,352 employees in 

lustries, and 2,741 persons in the gen- 
eral population. Chart A shows by age 

ups the percentages of population 
examined in the first part of this pro- 

im through school, industry, and 

munity surveys by the mobile unit 
in the Health Department clinic. 

m Table 1 and Chart A the dif- 

ences in the age distribution of the 
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populations of the four groups are ap- 
parent. The community survey resulted 
in the examination of a relatively large 
proportion of adults 25 years of age 
and over. The industrial survey reached 
young adults. The high school group 
consisted of persons under 20 years of 
age with the exception of a few teach- 
ers. The Health Department clinic, 
however, served persons of all age 
groups. The age composition of these 
groups needs to be considered in the 
evaluation of this case finding program. 


B. RESULTS OF CASE FINDING IN SCHOOL, 
INDUSTRY, AND COMMUNITY GROUPS 

The Health Department clinic serves 
two different purposes: The examina- 
tion of persons as a case finding pro- 
cedure, and the re€éxamination of per- 
sons known to have and suspected of 
having reinfection tuberculosis. In 
order to compare the results of these 
case finding procedures, it was neces- 
sary to use only the first examinations 
in the Health Department clinic. There 
were 500 people 12 years of age and 
over who were examined for the first 
time in the Health Department clinic 
during these 8 months, and the results 
of their examinations will be used for 
comparison with the results from the 
mobile unit. 

Of 5,325 x-rays made on the mobile 
unit and in the Health Department 
clinic, 190, or 3.6 per cent, showed evi- 
dence of clinical pulmonary tubercu- 


TABLE 2 


Vumber and Percentage of Cases of Reinfec 


tion Tuberculosis Found in School, Industry, 


and Community Groups on Mobile Unit and in Health Department Clini 
Cases 
Tota 
Examined Number Per cent 
5 
Unit, Total l 
Schox 
I ry l 38 2 
( 1 tv 2,741 103 & 


£ 
e 
artment | 
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losis. Thus far in this program no 
significant difference was noted in the 
prevalence of tuberculosis in the white 
and colored groups examined. In the 
population x-rayed, 5, or 0.7 per cent, 
of the persons examined in the high 
school group, were found to have tuber- 
culosis, 38, or 2.8 per cent, of the indus- 
trial employees, and 103, or 3.8 per cent, 
of the persons in the community group 
examined on the mobile unit were found 
to have tuberculosis. The Health De- 
partment clinic found 44 cases, or 8.8 
per cent, in the persons examined for 
the first time. Table 2 and Chart B show 
clearly that the Health Department 
clinic is still the most efficient case find- 
ing method. The community survey 
was second most efficient in discover- 
ing tuberculosis, with the industrial sur- 
vey following as third, and the high 
school survey as the least efficient. 
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In Table 3 appear the number and 
percentage of persons examined and 
found to have reinfection tuberculo 
in the school, industry, and community 
groups on the mobile unit, and in the 
Health Department clinic by age group 
The Health Department clinic has the 
highest percentage of cases for each age 
group with the exception of the smal 
group under 15 years of age. In ex- 
amination of the general communit) 
population on the mobile unit and 
the Health Department clinic the high 
est percentages of cases were found in 
the age group 55 years and over, with 
11.3 per cent in the community grou 
and 35.1 per cent in the Health De 
partment clinic, found to have reinfec- 
tion tuberculosis. It is evident that th: 
examination of persons 55 years of age 
and older is productive in the discovery 
of tuberculosis in this area. 


HIGH 
SCHOOL 


INDUS TRY 


MOBILE UNIT 


COMMUNITY 


HEALTH DEPART- 
MENT CLINIC 


CASES FOUND PER 
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100 EXAMINATIONS 


Cuart B—Percentage of Population with Reinfection Tuberculosis Found on Examination 
of School, Industry, and Community Groups on Mobile Unit, and 
in Health Department Clinic 
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d TABLE 3 
d F her and Percentage of Cases of Reinfection Tuberculosis Found in School, Industry, and 
: Community Groups on Mobile Unit, and in Health Department Clinic, by Age Group 
V Mobile Unit 
Health Dept. 
c Total School Industry Community Clinic 
Cases Cases Cases ( Cases 
a rs Exam. No. % Exam. No. % Exam. No % Exam. No GY Exam. Ni % 
5,325 190 3.6 732 5.6 66.7 1382 38 2.8 2,741 103 3.8 500 44 8.8 
; 572 2 0.3 171 2 Ree 0 0 ae 382 0 19 0 . 
5 1,108 8 0.7 498 2 0.4 232 l 0.4 272 l 4 106 4 3.8 
; 541 11 2.0 10 0 249 5 2.0 212 4 1 70 2 9 
592 18 3.0 3 0 256 22 268 7 6 65 $ 9.7 
7 239 wa 6 44 2 4.5 
828 38 4.6 19 1 5.3 247 13 5.3 492 19 70 5 Poi 
’ 613 30 4.9 18 0 94 5 5.3 432 19 4.4 69 6 8.7 
326 «40 «(12.3 32 2 6.2 255 25 8 4 13 38.2 
ver 188 29 15.4 1 0 3 0 161 2 13.7 23 7 30.4 
: (he percentage of examined popula- has been small, which might account for 


with reinfection tuberculosis by 

; group is shown in Chart C for the 
le unit and the Health Department 
In the group examined on the 

ile unit, the percentage of cases in- 
ised with age, which was due prin- 
lly to the accumulation of inactive 
The percentage of active cases 
these examinations on the mobile 
did not vary greatly by age group. 

e number of examinations made by the 
th Department clinic in this period 


MOBILE UNIT 


some of the variations. The percentages 
the high- 
est occurrence being in the age group 


increased generally with age, 


55-64 years. The percentage of active 
cases found in the Health Department 
clinic also is highest in this age group, 
being higher than the percentage with 
active tuberculosis found on the mobile 
unit in the same age group. More ac- 
tive of tuberculosis 
would be expected among persons who 
examined of to 


cases reinfection 


are because contact 


HEALTH DEPARTMENT CLINIC 


Ir 
0 10 20 30 40 50 60 70 70 
AGE AGE 
1rt C—Percentage of Examined Population with Reinfection Tuberculosis and with Active 


Reinfection Tuberculosis Found on Mobile Unit and in Health Department 
Clinic, by Age 
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known cases and/or because of clinical 
symptoms than among other groups 
without such characteristics. 


C. EXTENT AND ACTIVITY OF CASES OF 
REINFECTION TUBERCULOSIS 

Through the case finding methods 
employed—the mobile unit and Health 
Department clinic—190 cases of rein- 
fection tuberculosis were found. The 
extent and activity of the 146 cases 
from the mobile unit and 44 from the 
Health Department clinic are given in 
Table 4. 


TABLI 
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Included in the 146 cases from the 
mobile unit were 55 previously known 
cases and 91 cases not previously known 
to the Health Department. Thus nearly 
two-thirds of these cases were not 
known to the Health Department. 
There were in all 28 active cases, and 
of these 20 were new. Of these 20 ac- 
tive cases, minimal cases numbered 16, 
moderately advanced 3, and far ad 
vanced 1. Seventy-one of the 118 in- 
active cases were new, of which 55 were 
minimal, 15 moderately advanced, and 
1 far advanced. 


Tuberculosis Found on Mobile Unit and i 


Health Department Clinic 


Far advanced active ] 

Moderately advanced active 18 l 
Minimal active 22 21 
Far advanced inactive 1 1 
Moderately advanced inactive 3 20 
Minimal inactive 107 72 


MOBILE UNIT 


l H ( 
\ ( \ ( 
( 
Vu r Per Vumber 
) 146 91 l ) 44 1 
l 

6 17 16 17.6 5 11 
7 1 l 5.8 0 
8 27 15 16.5 5 11 
3 90 55 60.4 17 8 


HEALTH DEPARTMENT CLINIC 


PERCENTAGE 


FAR MOD. MIN. FAR MOD. MIN. 
ADV. ADV. ADV. ADV. 
ACTIVE INACTIVE 


Cuart D—Percentage Distribution ot New Cases Found on Mobile Unit and in Health 
Department Clinic, by Extent and Activity 
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Percentage distributions of the new 
ses found on the mobile unit and in 

Health Department clinic are shown 
Chart D and Table 4 according to 
tent and activity. Of the 91 new 
ises found on the mobile unit, 20, or 
» per cent, were active, while of the 
w cases found in the Health Depart- 


ent clinic, 22, or 50 per cent, were 


tive. 
Of the new active cases in the Health 
Department clinic, 77 per cent were far 
vanced and moderately advanced, 
ile of those found on the mobile 
only 20 per cent were far ad- 
nced and moderately advanced. It 
noteworthy that minimal cases are 


| covered, and discovered relatively 
, equently, through the examination of 
3 arently well people in these surveys 
; the general population. During this 

iod of time, 16 new minima! active 


were discovered through the mo- 
e unit and only 5 in the Health De- 
tment clinic. 
One of the main objectives of the 
erculosis control program since its 
eption has been the adequate treat- 


nt of known cases of reinfection tu- 
The visits of the mobile unit 
Sumner County have been scheduled 
that sufficient time was allowed for 
titution of treatment and follow-up 
cedures by the Sumner County 
ith Department. Hospitalization 
| treatment of new active cases have 
en instituted promptly. It is felt that 
success of the case finding program 
use of the mobile unit is due to 

he fact that both finding and 
treatment services are being carried on 


ulosis. 


case 


ncurrently. 
DISCUSSION 

In the course of the work in the 
Health Department clinic in Sumner 
County, a relatively high proportion 
f the new cases of tuberculosis discov- 
ered through referral of persons with 
symptoms and of contacts had tuber- 
culosis in the advanced stages. There- 
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fore, it seemed desirable to extend case 
finding activities to the so-called 
healthy population of the county to 
find persons with minimal tuberculosis 
before symptoms had developed. In 
order to reach the general population, 
a mobile photo-roentgenographic unit 
using 4” x 5” film, a gift of the Common- 
wealth Fund, was made available by the 
Tennessee Department of Public 
Health. 

The initial work in this program with 
the mobile unit was with organized 
groups—the large industries and high 
schools. This service is being extended 
gradually to all sections of the county 
in order that y control and 
treatment procedures can be instituted 
promptly. In this paper the results of 
the program in industries and high 
schools and in the two communities are 


satisfactory 


reported. 

The comparison of the results of this 
program using the mobile with 
those from the routine chest clinic in- 
dicates the value of carrying on both 
types of services. Although the Health 
Department clinic is effective in the 


unit 


discovery of clinical tuberculosis, this 
case finding method needs to be sup- 
plemented in order to find tuberculosis 
before the disease has become advanced 
and has been spread to others. Dur- 
ing this 8 month period, in addition to 
44 new cases discovered in the Health 
Department clinic, 91 other new cases 
were found through the mobile unit. 
The community survey, which was the 
second most effective method of find- 
ing tuberculosis, resulted in the discov- 
ery of tuberculosis in the older as well 
as the younger age group. 

It is noteworthy that 80 per cent of 
the new active cases found by the 
mobile unit were in the minimal stage, 
while of those discovered in the Health 
Department clinic 77 per cent were in 
the advanced the 
Cases in the early stages have the best 
opportunity for recovery. Thus the mo- 


stages of disease. 
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bile unit has been a valuable aid in the 
discovery of minimal tuberculosis in 
the apparently healthy population of 
the county. 


SUMMARY 


1. The results of case finding through sur- 
veys in high schools, industries, and in com- 
munities in Sumner County through five visits 
of a mobile photo-roentgenographic unit have 
been compared with the results of case finding 
in the routine scheduled clinics of the Health 
Department. 

2. The age distribution of the population 
reached in these groups differed considerably, 
with the community survey reaching adults in 
all age groups. 

3. In the population x-rayed, only 0.7 per 
cent of the high school group were found to 
have clinical tuberculosis. The percentages 
were higher for industrial employees (2.8) and 
for persons examined in the community 
survey (3.8). The age compositions of these 
groups were responsible for the differences. 
In the Health Department clinic 8.8 per cent 


of the persons examined for the first time 
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because of contact ha 
tuberculosis. 

4. The percentages of the examined popu 
lation found with reinfection tuberculosis in 
creased with age, with very high prevalenc 
rates for those 55 years of age and over. 

5. Through these case finding methods, 19 
cases of reinfection type tuberculosis wer 
found: 146 by the mobile unit, of which 9 


symptoms or 


were new cases, and 44 new cases througt 
the Health Department Clinic. Thus 
mobile unit was a valuable aid in the dis 


covery of tuberculosis in Sumner County. Of 
the new active cases discovered by the mobil 
unit, 80 per cent were minimal, while of th: 
new cases in the Health Department clini 
only 23 per cent were minimal. 
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old Journals can be. 


“ Dear Sirs: 


our Journal. 
tain ramparts. 


ONE REASON Wuy WE AsK FoR BACK JOURNALS 
We have been asking readers of the JouRNAL who have back copies of the 
magazine which they no longer need to send them to the office. 
copies are being used to complete volumes which are then sent to devastated 
libraries and to individuals desperately seeking to catch up on professional 
literature they have missed during war years. 


These 


The following letter tells more eloquently than we can how valuable these 


Way back in 1941, before the outbreak, I used to receive copies of our 

Journal as member and subscriber. That was shortly before I was mobilized 

by the Philippine Army and inducted into the service of the United States 

Forces in the Far East (USAFFE of MacArthur). 

After the fall of the Philippines and during the Jap Occupation, I’ve missed 

As a guerilla, I've been longing for some copies in our moun- 
I couldn’t even get my old copies as my house and every- 

thing in it, including the Journals, were all burned by Japs. 

Now that all is well, I shall be glad to hear from you. 

Sincerely, 


— 


Control of Typhus in Italy 1943-1944 
by Use of DDT’ 


LT. COL. CHARLES M. WHEELER, Sn.C., AUS 


Member United States of America Typhus Commission, Washington, D. C. 


Dae the winter of 1943-1944 
/ a severe epidemic of typhus fever 

eatened the population of Naples 
Southern Italy. When Allied 
landed in that country in 
tember, 1943, cases of typhus had 
en reported dating back as early as 
irch of that year. In December a 
rp increase in the number of cases 
rred and deep concern was felt for 

afety of Allied troops and the 
lian civilian population. Conse- 
immediate steps had to be 
institute proper control 


} 


ces 


ntly 
en to 


sures. 


TYPHUS FEVER IN ITALY 
to have repeatedly 


STORY OF 
Italy appears 
ed the ravages of severe typhus 
mics which have periodically swept 
eastern western Europe, 

ia, the countries bordering the 
tern end of the Mediterranean Sea, 
pt, and North Africa. Records 
that the principal ri kettsial in- 

ion in Italy up to 1915 was at- 
buted to Rickettsia conori, the causa- 
organisms of Boutonneuse fever 
hich is transmitted by a dog tick, 


and 


hipicephalus sanguineus. 

During the 10 year period, 1915- 
24, a total of 923 cases of epidemic 
before the Epi 


Public Health 
Mee ting in 


presented 


* Based on a _ paper 
] American 


wy Section of the 
Association at the Seventy-third Annual 
New York, N. Y., October 3, 1944 


From the United States of America Typhus 
Commission, War Department, Washington, 
D.C 


louse-borne typhus were reported to 
have occurred in various parts of the 
country. The greatest number of cases 
occurred in the year 1919 following the 
general resettlement migration of 
peoples all over Europe after the 
cessation of hostilities of World War I. 
The incidence of typhus fever dropped 
rapidly during the next decade, 1925 
1934. A slight outbreak of the disease 
occurred in 1926 and 1927 but 
disappeared, and for the remaining 
seven years no louse-borne 
typhus were recorded.+ This apparent 
absence of typhus in Italy continued 
for another 8 years broken only by the 
threatened severe epidemic of 1943 
1944. Thus the general population of 
Italy apparently had not known typhus 
for a period of 15 years and conse- 


soon 


cases of 


quently was most susceptible. 

Available records show that the first 
cases of typhus reported in Italy oc- 
curred in the city of Bari in March, 
and in Aversa in April, 1943, with other 
scattered cases in several small villages 
in Southern Italy. In the city of Naples 
the first authentic case was reported in 
July, 1943 

Many theories have been formulated 
concerning the possible source of typhus 
None has actually been 
final 


fever in Italy. 
confirmed but in 
reports, refugees entering Italy from the 
Balkan countries and Italian Prisoners 


the absence of 


+ Bull. Health Organ. League of Nations, X, 1, 
1943 this bulletin shows 15 deaths due to typhus 
over a 5 year period, 1930-1934 
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of War returning from Tunisia appar- 
ently brought the infection with them 
and undoubtedly introduced the dis- 
ease at several points in Italy. 


TYPHUS IN NAPLES 

Following the original introduction of 
typhus into a practically non-immune 
population, the incidence of cases in 
Naples rose rather rapidly during the 
months of November and December, 
1943. 

Records indicate that during the late 
spring and summer months of 1943, 
typhus had been simmering insidiously 
in Naples. As colder weather ap- 
proached reported cases became more 
frequent. In October, 29 cases oc- 
curred; in November, 61 persons had 
contracted the disease, and by Decem- 
ber 5, 26 new cases had been reported. 
This number, in comparison with only 
2 cases reported during the first 5 days 
of November, gave warning and fore- 
cast the outbreak of a severe epidemic 
as the winter progressed. By Decem- 
ber 15, 83 cases had been reported in 
Naples. From 83 cases by the middle 
of this month, the number mounted to 
288 for the latter half of the month, a 
total of 371 cases for December. 

This was the picture of the case inci- 
dence of typhus in Naples shortly be- 
fore the United States of America 
Typhus Commission was placed in 
charge of the control of the epidemic. 
The picture of conditions in Naples 
and, in fact, all of Southern Italy, was 
in complete harmony with descriptions 
of the classical spread of typhus fever 
epidemics of former years. 

In Naples estimates of the civilian 
population in December, 1943, varied 
between 750,000 and 1,000,000 persons. 
In addition to this huge population 
were hundreds of Allied soldiers, return- 
ing Italian civilians, and refugees from 
other war-torn parts of Italy and from 
across the Adriatic. Living conditions 
in general were congested and unsani- 
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tary. Telephone, transportation, and 
other public utilities were disrupted. 
Medical personnel for the most part 
were in the army. Food was scarce, 
“black market” prices exhorbitant, 
and undernourishment of the inhabit- 
ants of Naples was striking. The 
people were confused, frightened, cold 
and hungry. Leadership had changed 
so fast in recent weeks that the average 
individual scarcely knew which way to 
turn nor just whom to believe. The 
recent bombings and terrorist activities 
of the Germans, and then bombings by 
Allied Forces kept the people in a con- 
stant state of fear and anxiety. At the 
first wail of the air-raid alarm thousands 
of people would pour from their homes 
and crowd into the numerous air-raid 
shelters scattered throughout the city, 
of which there were 385. 

The air-raid shelters (ricoveri) were 
most interesting. The hills of Naples 
on which the city is built are of a lime- 
stone formation honey-combed by huge 
caverns. Long, dark or dimly lighted 
winding staircases or sloping tunnels led 
down into many of these caverns to a 
depth of as much as 75 to 100 feet. In 
some of these tremendous underground 
rooms thousands of people were found 
living under quite primitive conditions. 
Some of the inhabitants were living 
more comfortably than others, having 
brought along with them some of their 
household effects, their beds and 
bedding. One series of caves was par- 
ticularly impressive. These were ar- 
ranged in three levels opening onto the 
face of a limestone cliff. The rooms 
extended more than 100 yards back 
into the cliff, with arched ceilings as 
high as 50 to 75 feet. Along the walls 
in the lower of the three rooms people 
had erected small wooden shacks, one to 
three stories high. As many as 3,000 
persons had lived in these 3 caverns at 
one time or another. The second- and 
third-level rooms housed fewer persons 
and the homes here ranged from stone 


— 
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ansions’’ to wood, metal, and bur- 
covered shacks. 
Not all of the ricoveri were formed 
n natural caverns. Many small 
elters were constructed of reinforced 
crete and located along the railroad 
ds, dock areas, etc. These shelters 
re small, poorly lighted, and very 
wly ventilated. No sanitary facili- 
; were available in most of them and 
ple lived in their own filth and 
ne, dirt and disease. In many of 
e shelters typhus cases and corpses 
ersons dead from typhus were found, 
for each one found several persons 
contacts’ were free to leave the 
ter and scatter infective lice to other 
ts of the city. 
In Naples one instance of probable 
lesale broadcast of infected lice is 
resting. In the huge three-level 
near Marginella railroad station 
cases of typhus were discovered by 
ight control crews. The patients, 
ther and her son, were in a small, 
room wooden shack deep inside the 
nd-level cavern. Both 
ill and were in the only bed in 
room; both were fully clothed but 
istingly and pathetically filthy, and 
ily infested with lice. The father 
the family was able to work during 
day but slept at night in this same 
|. Upon examination of his clothing 
vas found to be heavily infested as 
His occupation at the time was 
ing a horse and delivering 
ious articles to homes in scattered 
ts of the city. These three persons 
re isolated in a hospital; and shortly 
iterward the father also developed the 
One wonders how many cases 
{ typhus this man may have caused. 
Many of the homes visited were 
nearly as filthy and crowded as the 
ricoveri. In some instances two and 
three families were living crowded into 
two average-size rooms in a dark, damp 
old building. Children were dirty and 
poorly clothed. With no soap, no fuel, 


were seri- 


cart, 


ease. 


and poor food there was little incentive 
or interest among many to try to keep 
clean. 

No definite observations were made 
in the beginning concerning the extent 
of the louse infestation among the 
civilian population of the city. Assur- 
ance was given that it was widespread 
and the percentage of infestation high. 
A few counts made on clothing of per- 
sons admitted to the Cotugno hospital 
early in the epidemic substantiated this 
assurance, 

The following summarizes the reasons 
for the spread of typhus in Naples: 

1. Introduction of typhus into a _ non- 
immune population 

Crowding and overcrowding of people 
in homes and air-raid shelters 

3. Intensive and widespread infestation with 
body lice 
Scarcity of proper kinds of food 
Bathing facilities lacking or out of order 
Scarcity of fuel 
Lack of 
pitalization, and medical supplies 

8. Little or no soap available 

Lack of proper warm clothing and sound 


adequate medical care, hos 


shoes among the poorer classes 

10. Disruption of water, light, and sewer 
systems 

11. Demoralization of 
communication systems 

12. Confusion of people due to lack of 
proper leadership in all city civil government 
Health Department 


transportation and 


branches, including the 


THE TYPHUS CONTROL PROGRAM 
The development of three dusting 
powders lethal to lice (MYL and DDT 
in the United States, and AL-63 in 
England); the demonstration in the 
laboratory and in the field of the effec- 
tiveness of these powders in the control 
of lice; and the arresting of small 
typhus epidemics in native villages of 
Mexico, Algeria, and Egypt through the 
use of these powders were proof that 
the use of louse powder in the develop- 
ing typhus emergency in Italy was the 
control method of choice in the field. 
Methods of application of powder 
had been studied by various groups of 
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investigators, particularly the Rocke- 
feller Foundation Typhus Team _ in 
collaboration with the Office of the 
Chief Surgeon, North African Theater 
of Operations. The procedure adopted 
for the application of powder to the 
clothing of infested individuals was 
speedy, economical in the amount of 
powder used, and eliminated the neces- 
sity for the removal of the clothing from 
the body of the person to be dusted. 
Essentially the procedure consisted of 
forcefully blowing powder, by hand- 
dusters or power-dusters, between the 
layers of clothing worn by the individual 
and between the innermost layer of 
clothing and the skin of the body. This 
was accomplished by a uniform tech- 
nique, inserting the nozzle of the duster 
up the sleeves, down the neck, (both 
front and back), around the waist-line, 
and into the crotch area of clothing. 
Hair and any cap or hat were dusted 
thoroughly. An infested person prop- 
erly dusted is no longer a menace to 
others and will remain so for a period 
of at least two weeks, at the end of 


which time he should be redusted. Ap- 
proximately 1 to 1% oz. of powder per 
person sufficient to insure the 


thorough dusting of all clothing worn. 

Actual dusting operations were in- 
stituted on December 15, 1943, by a 
dusting team previously trained by a 
member of the Health Commission of 
the Rockefeller Foundation. This team 
of workers dusted all outbound pas- 
sengers boarding a train scheduled to 
leave Naples for Bari. The following 
day, December 16, contact dusting 
teams were organized and sent out to 
addresses of reported cases of typhus 
emanating from homes or institutions. 
On the night of December 27, the first 
dusting of persons living in air-raid 
shelters was undertaken. In addition 
to their regular dusting duties, each 


team was eateustied to report any new 
cases or suspected cases of typhus. 
discovered many new 


These teams 
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cases which previously had not been 
reported to nor isolated by civil health 
authorities. The importance of proper 
case finding and reporting was so ap- 
parent that a special case finding sex 
tion under Major R. L. Cherry, M( 
(AUS) of the Allied Control Com 


mission was organized. The case 
finding and dusting operations were 
severely handicapped for the lack 


of proper assistants and dependabk 
transportation. 

Before the United States of America 
Typhus Commission was charged with 
the responsibility for control on Janu 
ary 3, 1944, many plans had to be 
drawn up and their values discussed. 
By December 26, 1943, the typhus con- 
trol program, approved by the War De 
partment, provided for six operational 
sections. Four of these sections wert 
utilized from the outset, namely: 

1. The case finding section 

2. The contact delousing section 

3. The mass delousing section 

4. The immunization section 


These four sections were in operatior 
a few days before the fifth section, the 
flying squadron, became active. Later 
in the month of January a refugee 
delousing section was established to 
complete the table of organization as 


planned. 
THE CASE FINDING SECTION 
The case finding section was reor 


ganized by and in charge of Major J. C 
Snyder, M.C. (AUS) (now Lt. Col.), 
assisted by Major R. L. Cherry, M.C. 
(AUS) and 8 Italian- speaking us 
Army physicians. Up to January 3, 
1944, cases and suspects had been re 
ported to the AMG Health Service for 
the City of Naples. These reports 
came in from various sources, with 
duplications in many instances. It was 
difficult to be sure that the cases re- 
ported were actually authentic cases of 
typhus fever until diagnoses were con- 
firmed at the Cotugno Infectious Dis- 
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s Hospital. However, not all cases 
brought to this hospital and the 
lem was to discover whether these 
orted cases were actually typhus or 
e other disease easily confused with 
hus in the early stages. Such was 
job of the case finding section at 
very beginning. Through the un- 
ng efforts of Lt. Col. Snyder, this 
ition was gradually untangled and 
parties concerned agreed to the 
sition that the official daily list 
: phus cases released by the Health 
otment be made up only from 
es of actual cases or definite sus- 
ts diagnosed either by the Cotugno 


(ospital staff physicians or by one of 


U. S. Army physicians connected 


th the Typhus Commission. By in- 


ive investigation of the back- log of 

rted cases by the U.S.A. Typhus 

mission doctors, a gradually clear- 

picture of the situation began to 
place, so that by January 10, 
this back-log of cases had been 

ked and case finding was put on a 
logical basis. 

Higher authorities directed that Gen- 
Fox and the U.S.A. Typhus Com- 
nm be given the responsibility of 
us control and the Allied Military 
rnment be responsible for ambu- 
e, hearse service, isolation, hos- 
lization, and care of cases, including 
steam sterilization of the clothing 
ises admitted. 

The work of the case 

accomplished 


rganization 
ng section was 
ugh eight case finding teams, each 
n being in charge of a U. S. Army 
ysician, assisted by an Italian nurse. 
ter in the work it was found de- 
ible to add two persons to serve as 


1. Extensive and intensive case finding 

2. Dusting of immediate family contacts as 
well as the patient or corpse 

3. Isolation of patient (summoning ambu- 
lance) 

4. Reporting of corpses found and sum- 
moning the hearse 

Operation—In order to facilitate the 
location of addresses of reported cases, 
by agreement and coéperation with the 
contact delousing service, the city was 
arbitrarily divided into zones. These 
zones were outlined and marked on a 
large map of the city. ‘opies of this 
map were dis tributed among the other 
working sections of the Typhus Com- 
mission, and other copies sent to the 
Health Office of the AMG. As cases 
were reported, names, addresses, and 
map-reference zones were written on 
individual case history cards. These 
cards were then grouped by zones and 
given to the physician in charge of the 
team responsible for case finding in the 
zones assigned to him. At each address, 
if the case reported was a definite case 
of typhus or a suspect, this person was 
immediately dusted with the insecticidal 
powder by the dusters-of the team, 
ordered to be 
ambulance summoned. In addition the 
immediate family contacts, living in the 
same room or house, were similarly 
dusted. Beds, bedding and extra 
clothing were also treated. In_ the 


hospitalized, and an 


meantime the nurse of the team was 
busy obtaining names of all of the per 
sons of the family. These names were 
recorded on the case history card. The 
temperatures of all persons of the 
family were taken at the time of the 
visit. 

Any person showing an _ elevation 
in temperature was placed under ob- 


sters to each team. These people servation. If any suspicion of typhus 
ere transferred from the contact de- was noted among these persons, they 
using section. A weapons carrier and were ordered to be hospitalized at once. 
river served each team. Thus every Mistakes of diagnosis were certain to 
ise finding team was an independent occur, but a mistake on the safe side 
nit. was not detrimental in this program. If 


Duties—The duties of the teams were: a corpse was discovered, the clothes and 


4 
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the body . were .dusted and the hearse 
summoned. 

As each team reported back to head- 
quarters, the patients’ names, the names 
of the immediate family of each patient, 
addresses and map-reference zones were 
transferred to another card. This 
second card was given to the contact 
delousing service for further action. 


CONTACT DELOUSING SECTION 
Organization—The contact delousing 
service was reorganized and placed in 
charge of Major C. M. Wheeler, Sn.C. 
(AUS). The purpose of this section 
was to apply lousicidal powder to the 
bodies, clothing, extra clothing, beds, 
and bedding of definite or suspected 
typhus patients and contacts reported 
by the case finding section. At first no 
distinction was made between persons 
termed “contacts.” After working 
with cases and contacts it was soon 
found that 
typhus cases fell into three general 
classes: (a) contacts found in the home 
or in the immediate neighborhood, (b) 
contacts of cases discovered in institu- 
tions (such as prisons, hospitals, etc.), 
and (c) contacts occurring in the air- 
raid shelters. In order to deal more 
effectively with these three types of 
contacts the contact delousing section 
was organized to include three services; 
namely, the case-contact service, the 
ricoveri 


persons as contacts of 


special” service, the 
service. 

Each of these three services was in 
direct charge of a United States Army 
Officer assigned to, or a member of, the 
Typhus Commission. Each officer was 
assisted by an American (bi-lingual) 
civilian physician. 


THE CASE-CONTACT SERVICE 
Organization — The field working 
units consisted of the following person- 
nel and equipment: 


1. Squad—one nurse and two male dusters 
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2. Team—2-3 squads, depending upon the 
assignment of work 

3. Weapons carrier and an enlisted man as 
driver 

Duties—The duties of the dusting 
teams were as follows: 


1. Continued case-contact dusting within 
the home or building in which cases had 
occurred 

2. Focal dusting of all persons in dwellings 
within a prescribed given area in order to 
effect a clear area around the home 

3. Reporting of all new suspects or new 
cases found 


Operation—The cards given to this 
service daily by the case finding section 
were sorted as to map-reference zone 
and distributed among the six team 
leaders of each of the operating units on 
the same day or the following morning 
The aim was to attempt to dust all 
contacts of every case on the day the 
case was reported. Each unit, equipped 
with a supply of powder and hand dust 
guns, visited the addresses assigned 
Powder was applied in the usual manner 
to all persons as outlined above. If a 
unit had several addresses to visit, focal 
dusting was delayed until every patient 
and his household contacts were treated 
Focal dusting was attempted later in the 
day or on the following day. In order 
to speed up the work of dusting the 
immediate family contacts, 2 dusters 
from the contact delousing section were 
assigned to work with each of the 8 
case finding teams. These dusters were 
instructed to dust the cases and the 
immediate members of the family during 
the time of the first visit of the case 
finding team to the addresses in 
question. 

The work of this department was 
essentially a room-by-room, house-to- 
house campaign in an attempt to effect 
a louse-free area around the place from 
which the case or cases originated. 


SPECIAL SERVICES 
The working units were made up in 
essentially the same manner as the units 


iH 

| 


the case-contact service. In fact the 
ams of the two services were inter- 
angeable and could be used for work 

f either. 
Duties—The dusting teams were or- 
inized to do special project dusting of 
risons, reformatories, religious insti- 
tions (if schools, then only the teach- 
g personnel and not the school chil- 
en were dusted unless typhus had 
een reported). Nuns and Sisters were 
tructed in dusting procedures and 
rnished some dust guns and a supply 
powder, with the understanding that 
ey were to train others and in this 
vay accomplish the complete dusting of 
he Sisters concerned. The priests 
re dusted in connection with the 
cram of the immunization section. 
Homes for the Aged were treated on re- 
Carabineiri and civilian police 
e dusted in conjunction with the 
vities of the immunization section. 
Hospitals mental), 
and sanatoria were included in 


(general, special, 
list of work for this service. Cer- 
industrial organizations (upon re- 
st) and miscellaneous other groups 

persons came under the activities of 
service. 

For smoothness of operation a priority 
of dusting projects was established. 

e institutions in which cases of 
hus had occurred were given highest 
rity. The remainder of the list was 

en priority based on the estimated 
ency of the requests submitted to the 

ld office of the Typhus Commission. 

This service began operations with 

0 units. The nurse in charge of each 

lusting team was given a work sheet on 

vhich were written the names of the 
institutions or groups of persons to be 
addresses and map-reference 

If a case of typhus had been 

reported, the patient’s name was in- 

cluded on the sheet. Each team was 
then dispatched to the address or 
of addresses as_ indicated. 

Thorough dusting of all inmates, per- 


visited. 
Zones 


groups 
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sonnel and beds was accomplished. In 
some of the larger hospitals and 
prisons a routine dusting schedule at 
14 day intervals was employed. In 
addition a daily application of powder 
was given to all new incoming prisoners 
brought in during the night. These 
prisoners were isolated in a separate 
wing of the prison and held until the 
dusting teams arrived on the following 
morning. 
were set up by the mass delousing sec- 
tion to dust all incoming and outgoing 
patients, as well as any _ hospital 
visitors. 


Permanent dusting stations 


The special service teams worked in 


close codperation with the flving 
squadron in assisting in carrying out 
a program of contact and focal dusting 


\ssist- 


ance was also given to the work of the 


in nearby towns and villages 


refugee section at the time of tits 


organization. 


THE RICOVERO SERVIC! 
This service was reorganized and 
placed in charge of the writer. The 
teams of this service were composed 
entirely of men: 
1. Squad—An Italian civilian physician in 
charge, and 3 male dusters 
Team—Two or three squads 
upon the amount of work to be done 


depending 


Weapons’ carrier and enlisted man as 
driver 


The duties of the teams of this sec- 
tion were chiefly as follows: 


1. Dusting of any cases, suspect cases, and 
corpses found in the shelters 

2. Dusting of all transient or 
permanent, living within thes@shelters. Dust- 
ing of beds and bedding in the shelters in 
which typhus had occurred or was present, 
or in cases where extreme lousiness was noted 

3. Reporting of any new suspects or new 
typhus cases to the case finding section for 
investigation 


pe rsons 


Operation—The initial work of this 
service employed the services of six 
units. Each unit was composed of 3 
squads of 4 men each. This number of 
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units remained the same during the 
period when case incidence was at its 
peak and for several weeks following. 
The number of squads was gradually 
reduced in proportion to the decreasing 
number of inhabitants found in the 
shelters as the epidemic died down and 
the fear of bombings decreased. 

A list of 385 air-raid shelters com- 
prised the work order for the teams of 
this service. The location of these 
shelters was marked on the map of the 
city and a list compiled of the names 
of these shelters grouped by map- 
reference zone. Each unit was given 
the responsibility for a certain number 
of these shelters in the zones assigned. 

Work by necessity had te be done at 
night in order to be sure the majority 
of the inhabitants were “at home.’ An 
early curfew helped considerably in 
assuring the workers that the large 
majority of people frequenting these 
places would be found by the time the 
teams arrived. During the day the 
supervisor, in company ‘with an Italian 
civilian employee, visited the shelters 
to be treated during the night. From 
this visit the amount of equipment and 
personnel necessary to complete the 
assignment were ascertained. In case 
the shelter was one of the larger ones, 
two units would be detailed to work 
this one shelter. A schedule was ar- 
ranged so that each of the inhabited 
shelters could be visited once every 7 
days. Approximately one-fourth of the 
shelters were inhabited more or less 
permanently at the time of the epidemic. 
Repeat checkgup visits to many of the 
uninhabited shelters had to be made 
from time to time. All of the shelters 
in the city, as far as could be de- 
termined, were visited many times dur- 
ing the course of the work. 

The dusting teams, as they entered 
the shelters, posted one or two men at 
each of the entrances—some _ricoveri 
had as many as 4 separate entrances. 
These men were instructed to dust any 
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stragglers entering after curfew and to 
prevent anyone from leaving without 
having been dusted. The remainder of 
the team members proceeded to dust, 
one by one, the inhabitants of the 
shelters. Naturally there was plenty of 
excitement, but very little trouble was 
encountered among the people, and 
after a few visits, the teams were re- 
ceived with general good feeling. 

Each person dusted was examined by 
the doctor in charge, in order to de- 
termine if a thorough dusting job had 
been done. Some were turned back 
for a repeat dusting. Counts of the 
number of persons treated were made 
by the leader of each squad. 

During air-raids and air-raid alarms, 
hundreds of people would swarm into 
the shelters. Work was then nearly 
impossible. What effect the numerous 
air-raids may have had on a rise in the 
case incidence during the epidemic has 
not been determined. 


MASS DELOUSING SECTION 

The mass delousing section was the 
function of the Typhus Team of The 
Rockefeller Foundation under the direc- 
tion of Dr. F. L. Soper, assisted by 
Drs. W. A. Davis, L. A. Riehl, and F. 
H. Markam. This section was organ- 
ized primarily for the purpose of de- 
lousing “e entire civilian population of 
the city of Naples. 

In order to carry out such a massive 
program, powdering stations located at 
strategic points throughout the city 
were established. Plans were formu- 
lated for the installation of 50 such 
delousing stations equipped to dust as 
many as 100,000 persons per day. 
These stations were located in churches, 
schools, railway stations, hosvitals, 
quarantine stations on. roads leading 
out of the city, and empty buildings. 
The sites were chosen based on density 
of population, rate of typhus in the 
immediate neighborhood, and con- 
venience to homes, factories, and shops. 
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Each station was in charge of one per- 
nn who served as foreman. He was 
directly responsible for the teams under 
im. which numbered from 4 to 24 
ersons depending upon the location 
ind size of the station. The work of 
the stations was supervised by several 
Italian civilian doctors each of whom 
was responsible for from four to eight 
tations. 

By January 3, 1944, 10 dusting sta- 
tions had been established. This num- 
er was gradually increased to a total 
f 40 operating stations by February 8 

which 439 persons were employed. 
\s_ the severity of the epidemic 
iminished the number of stations and 

rsonnel was gradually reduced. 

his section, as the number of typhus 

es diminished, turned a share of its 
(tention to a survey of the various 

nes of the city to determine as nearly 
possible the percentage of persons in 

city who had been dusted one or 
re times, and the extent of lousiness 

ll present. In zones where less than 

per cent of the population reported 

ving been dusted but one time, special 
use-to-house dusting, using the block 

a unit, was organized on February 

A similar system was in use by the 
ntact delousing section about the 
me time. On February 14 the block 
sting operations of the two sections 
ere codrdinated, and placed under the 
pervision of Drs. Markam and Riehl 
the mass delousing section. 


THE IMMUNIZATION SECTION 
This section was organized by Cap- 
tain (now Major) R. S. Ecke, M.C. 
\US), and Major R. L. Rogers, M.C. 
(AUS). Although an important sec- 
tion, its function was entirely apart 
from the DDT control program and will 
be discussed in a future more detailed 
report. 


THE FLYING SQUADRON SECTION 
In order to cope with the cases ap- 
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pearing in outlying districts the neces- 
sity for a completely mobile, self- 
contained case finding, immunizing and 
delousing service was apparent. Such 
a service was organized and directed by 
Captain (now Major) T. E. Woodward, 
M.C. (AUS), a member of the Typhus 
Commission. 

Organization—The flying squadron 
was organized January 7 to conduct 
typhus control measures among civilians 
in towns and villages of Southern 
Italy. 

The original plans submitted to the 
Field Director of the Typhus Com- 
mission called for an investigating team 
composed of a physician, an interpreter, 
and a driver. The purpose of this team 
was to investigate all suspects reported 
from areas outside Naples proper, diag- 
nose the case, if possible. and, regard- 
less of whether or not the patient was 
a definite typhus case, the team per- 
formed the following work: 

1. Powdered all the family members present 
and the beds, bedding and extra clothing 

2. Powdered other persons in the house or 
building who might have been close contacts 

3. Vaccinated the immediate family and cer- 
tain other possible contacts, using the one 
dose method 

4. Summoned the ambulance for isolation 
of the patient 


While in the town the team consulted 
the responsible military and civilian 
authorities concerning future installa- 
tion of mass powdering stations if con- 
ditions demanded. In areas near 
Naples these stations were to be or- 
ganized and the work conducted by the 
mass delousing section, otherwise the 
personnel of the flying squadron would 
operate a temporary mass delousing 
station. Arrangements were also made 
for large-scale vaccination of hospital 
personnel, nurses, doctors, and certain 
organized civilian groups if necessary. 

Up to April 1, 1944, 43 towns were 
visited by the teams of the flying 
squadron, including one trip by Major 
Woodward via plane, to Lecce, a town 
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TABLE 1 


Number of Dustings 


Cases Contacts Special Service Ricoveri Station Total 
Naples 1,404 270,315 56,725 112,294 2,214,122 2,653,456 
Outside Naples 510 201,257 411,073 612,330 
Total 1,914 471,572 56,725 112,294 2,625,195 3,265,786 


(Data in the above table furnished by Dr. F. 
International Health Division, Rockefeller Foundation.) 


in the “ heel”’ of Italy. In these towns 
257 cases of typhus had occurred and 
contacts of these cases were dusted. 
By September, 1944, 510 cases in 68 
towns and villages in Southern Italy 
had occurred. 


THE REFUGEE SECTION 

As the war progressed the refugee 
problem became more and more acute. 
From Yugoslavia refugees came into 
Italy from across the Adriatic Sea and 
landed in scattered places along the 
eastern coast. Attempts by certain 
agencies were made to collect these 
refugees and bring them into one central 
point. At this point attempts were 
made to collect these people and disin- 
fest them before transferring them to 
Taranto for subsequent shipment to 
refugee camps in Syria, Egypt, Pales- 
tine, and North Africa. ; 

The original plans of the Typhus 
Commission provided for the organiza- 
tion of a section to deal with such con- 
ditions. Major R. S. Ecke, M.C., was 
instructed to organize the work on 
January 27, 1944. 

Through the efforts of Major Ecke 
and under his supervision, facilities for 
delousing refugees and their effects were 
provided at all of the refugee collecting 
points in Southern Italy. 

By January 10, 1944, within a month 
after control operations had been put 
into effect, the peak of the epidemic 
had been reached and a sharp decrease 
in the number of reported cases oc- 
curred. By February 20, 1944, the 


H. Markam, International Health Commission of the 


typhus fever epidemic in Naples ap- 
peared to have been definitely broken 
and, upon direction of Brigadier Gen- 
eral L. A. Fox, the majority of the U. S. 
Typhus Commission members were 
called back to their headquarters in 
Cairo. Major Woodward and Major 
Ecke remained for a few weeks longer 
working with their respective sections 
in dealing with typhus outside Naples 
and with the refugee problem. Re- 
sponsibility for further control opera- 
tions was placed in charge of the Allied 
Control Commission under the direction 
of Lt. Col. W. C. Williams, M.C. 
(AUS). 

The combined efforts of the sections 
responsible for the application of the 
lousicidal powder to the clothing and 
bedding of typhus patients and their 
household contacts apparently played 
the important role in arresting the 
typhus epidemic in Naples and Southern 
Italy. Mass delousing reduced the 
louse population density to a low level, 
and the contact delousing operations 
eliminated the great percentage of 
infective lice. 

Table 1 summarizes the total number 
of reported cases together with the total 
dusting figures of all sections concerned. 

At the time of writing this report, 9 
delousing stations are still in operation 
in Naples, which handle an average of 
500 persons daily who come in volun- 
tarily to be dusted. At various locali- 
ties in Southern Italy, supplies of 10 per 
cent DDT powder and dust guns are 
furnished to responsible health authori- 
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ies in order to take care of any local 
itbreaks that may occur. 

In future operations the importance 
f case finding and contact delousing 
innot be over-emphasized. These two 
ections must work in close codperation 
it all times. 

Availability of supplies, complete 
ganization of the control program, 
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intensive and extensive case find- 
ing, immediate isolation (hospitali- 
zation) of cases, rapid but thorough 
contact delousing of immediate family 
contacts, and sufficient and dependable 
transportation are cardinal points in the 
successful execution of a typhus control 
program based on the use of a lousicidal 
powder such as DDT. 


Citizen’s Planning Committee for Coordination 
of Voluntary Health Agencies 


The Gunn-Platt report, Voluntary 
Health Agencies — An _ Interpretive 
Study, continues to make history. In 
response to requests from local citizen 
‘rroups all over the country, the 
National Health Council has organized 
i Citizen’s Planning Committee. This 
mmittee of 25 citizen-leaders in 
iny fields of public service will fur- 

h the leadership for a movement to 
oordinate the work of the 20,000 
voluntary health agencies of the coun- 
try. In the words of the authors, this 

the outstanding need of the voluntary 
health field of today. “If we are to 
void authoritarian prescriptions or 

gimentations, we must direct our 
fforts toward a unified health purpose 
the broadest terms, and we must 

lild up this essential unity in service 
y federating the 
endent specialized organization from 
the ground up.” 

This committee met in New York on 
january 16, and organized its work for 
1 Full details will be 
reported in a later issue of the Journal. 

The members of the committee are: 


deliberately inde- 


the coming year. 


Leroy A. Lincoln, Pres., Metropolitan Life 
Insurance Co 
Raymond B Fosdick, Pres., Rockefeller 


Foundation 


Chester I. Barnard, Pres., New Jersey Bell 
Telephone Co. 

Guy Emerson, Vice-Pres., Bankers Trust Co 

Louis I. Dublin, Ph.D., 2nd Vice-Pres. and 
Statistician of the Metropolitan Life Insur- 
ance Co. 

Irving Abramson, Chairman, 
munity Services Committee 

Mason Bigelow, President, National Society 
for the Prevention of Blindness 

Morgan B. Brainard, Sr., President, 
Life Insurance Company 

Senator Thomas C. Desmond of New York 

Charles T. Fisher, Jr., President, National 
Bank of Detroit 

Ralph Hayes, Executive Director, New York 
Community Trust Company 

Mrs. Shepard Krech, President, 
Center Association 


C10. Com- 


Aetna 


Maternity 


Mrs. Albert Lasker, Secretary, National Com 
mittee for Mental Hygiene 
Mrs. Oswald B. Lord, National War Fund 


Mrs. William 
ministrator, 
American Red 

E. A. Roberts, President 
Insurance Company 

Col. Howard A. Rusk, Ne York Time 

A. J. Seymour, General Manager, National 
War Fund 

Tom K. Smith, President, Boatmen’s 
Sank of St. Louis 

Arthur Hays Sulzberger, President, Nez 
Times 


forme Ad 


Special 


Barclay Parsons, 
Volunteer 
Cross 


Services, 


Fidelity Mutual Life 


National 
York 


Gerard Swope, General Electric Company 


Ray Lyman Wilbur, M.D., Chancellor, 
Leland Stanford University 

Mathew Woll, 2nd Vice President, American 
Federation of Labor 
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Immunological Studies on an Epidemic 
of Influenza in Iceland 


BJORN SIGURDSSON, M.D., ann OLAFUR BJARNASON, M.D. 
Department of Pathology, University of Iceland, Reykjavik 


ie the fall of 1943 an epidemic of 
influenza occurred in Iceland. In 
Reykjavik the first cases were reported 
on the 12th of October and the epi- 
demic lasted about 5 weeks. 

The disease was comparatively mild 
and presented the usual clinical signs 
fever, headache, respiratory symptoms, 
etc. It is well known that an epidemic 
of influenza occurred in England and 
America at about the same time. 

Figure 1 is based on statistics from 
Dr. M. Pétursson the Chief Health 
Officer for the City of Reykjavik and 
shows the number of reported cases of 
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influenza 
epidemic. 
From these data it will be seen that 
the epidemic reached its highest point 
quickly. It should be pointed out, how- 
ever, that in the week preceding the 
peak of the epidemic, although only 6 
cases of influenza were reporied, an 
unusual number of cases of “ catarrhus 
respiratorius acutus” occurred. Prob- 
ably several of the first influenza cases 
were erroneously given this diagnosis. 


during the course of the 


MATERIALS AND METHODS 
It was desired to find out what type 


CASES OF INFLUENZA 


o——_—. CASES OF . CATARRHUS 
RESPIRATORIUS ACUTUS 


WEEKS 
Ficure 1 
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virus had been responsible for this 
break. An attempt was made to 
ect virus in nasal washings and garg- 
; from 4 patients in the acute stage 


illness. As a sufficient number of 
: rets were not available, inoculations 
; ) chick embryos only could be carried 

[he nasal washings were filtered 


ugh Gradocol membranes and inoc- 
ted into eggs. The amniotic fluid 
harvested 2 days later and passed 
other embryos. Four such pas- 
were carried out with each inoc- 
m. Each time the fluids were tested 
agglutinins against chicken eryth- 
tes by Hirst’s method. No ag- 
nins were found and the attempts 
late virus were thus unsuccessful. 
ilities were not available to carry 
ore extensive attempts to isolate 
as would have desirable. 
report is concerned with the de- 
n of a rise in serum antibody titer 
nst one or other of the influenza 
strains. 
samples of blood were taken from 22 
nts on the first, second, or third 
of illness. Second samples were ob- 
ed from 18 of these patients 3-4 
ks later. 
The two samples of serum from each 
these 18 patients were subsequently 
d for antibodies against 3 strains 
nfluenza virus, i.e., A,-B, and swine 


been 


The technic employed was that de- 


TABLI 


Employed. 


Agglutinating Power of the 


trol of the Identity of the Viruses 
Antisera on the 


in Serum 1/20 1/40 1/80 
(PRS 0 0 0 
{Lee 4 4 4 
| Swine 4 
{PR8 + 
0 0 0 
|Swine + 4 oh 
{PRS 0 4 

ne {Lee ++ +++ 


| Swine 0 0 0 
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scribed by Hirst, utilizing the power 
of specific antibodies to inhibit the ag- 
glutinating effect of the virus." 


STRAINS OF VIRUS 

The A virus was the PR§8 strain, the 
B virus the Lee Strain, both of them 
brought here by one of us from the 
Rockefeller Institute in Princeton, N. J., 
U. S. A. The swine strain was kindly 
sent to us by Dr. C. H. Andrewes, The 
National Institute for Medical Research, 
London. 

The viruses were maintained by in- 
traembryonic inoculations in chick em- 
bryos, incubated at 37° C. for 2 days 
and the embryonic fluids then harvested. 
ntity of the 
tested 


In order to control the id 
they 
against known sper i fic 

using the red cell agglutination as indi- 


strains of virus, wert 


immune sera, 
cator reaction, 

The sera against A and B 
were ferret sera obtained from Dr. G. 
K. Hirst of the International Health 
Division of the Rockefeller Foundation, 


viruses 


New York, and the anti-swine virus 
serum was swine serum obtained from 
Dr. R. E. Shope of the Rockefeller 


Institute in Princeton. 

The results of such tests are shown 
in Table 1. It seems beyond doubt that 
the virus strains were correctly labeled. 

The technic employed in the main 
test was that described by Hirst.' ‘The 
be tested were diluted in two- 
The lowest dilu- 


sera to 
fold steps in saline. 


The Inhibiting Effect of Known Specific 


3 Virus Strains 
Diluticn of Serum 
1/160 1/320 1/640 1 I I 

) 
Q 0 ) ) 

+ 4 

-+ 

0 0 + +4 
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tion of serum used was 1:8 in terms of 
final concentration after the red cell 
suspension had been added. The 
amount of virus put in each tube was 
four times the quantity needed to cause 
a +-+ agglutination in the absence of 
inhibiting serum. 

The results are shown in ‘Table 2. 

Significantly higher titers in the sec- 
ond or convalescent serum samples, as 
compared with the first of “acute” sam- 
ples from the same patients, were found 
against the PR8 strain and the swine 
virus. In ten cases a fourfold increase 
or more was observed against the PR8 
strain and in 11 cases a similar signifi- 
cant rise in titer against the swine virus 
was observed. 

Eight sera showed a significant rise 
against both A and swine virus, 5 sera 
against only one of them, and in an- 
other 5 sera no significant rise in titer 
against any of the strains was detected. 

No significant rise in titer against the 
B strain was found. 

DISCUSSION 

The influenza epidemic that occurred 

in England and America in the fall 
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of 1943 has been rather intensively 
studied.?-* 

It seems to be generally agreed that 
A strains of influenza virus were pre- 
dominant, as virus was isolated on nu- 
merous occasions and found to have the 
characteristics of the A strains, and a 
rise in antibody titer was observed 
against A virus but not against B 
strains. 

No reports of titrations of antibody 
against swine virus in sera from this 
epidemic have come to our notice. 

In our material a rise in titer that 
must be considered significant occurred 
against both the A strain and the swine 
virus. It seems to be established be- 
yond doubt that the viruses were cor- 
‘rectly labeled. The entire series of sera 
were titrated twice against both the 
PR8 and swine viruses with practically 
identical results. 

Three possible explanations suggest 
themselves. The first is that a strain 
immunologically related to both the 
swine and the PR8 strain employed was 
responsible for the epidemic. Unfor- 
tunately no virus was isolated from the 


TABLE 2 


Titration of Antibody Against 3 Strains of 


Influenza Virus in Acute and Convalescent 


Sera from 18 Cases of Clinical Influenza 


Titer Against A Strain 


Titer Against B Strain 


Titer Against Swine Virus 


First Sam ple Sec 


Case First Sample Sec. Samp First Sam ple Sec. Sample Sam ple 
1 1/32 1/64 1/128 1/256 1/16 1/256 
2 1/64 1/64 1/256 1/512 1/256 1/512 
3 1/128 1/2,048 1/1,024 1/1.024 1/256 1/2,048 
4 1/64 1/2,048 1/25¢ 1/512 1/16 1/16 
5 1/16 1/1,024 1/64 1/64 1/8 1/32 
8 1/128 1/512 1/256 1/256 1/64 1/64 
9 1/32 1/64 1/128 1/128 1/256 1/256 
10 1/16 1/32 1/512 1/512 1/256 1/256 
12 I 1/256 1/512 1/256 1/8 1/64 
13 1/16 1/128 1/512 1/1,024 1/128 1/512 
14 1/16 l ? 1/128 1/64 1/128 1/2,048 
15 1/16 1/32 1/512 1/256 1/128 1/1,024 
17 1/64 1/512 1/512 1/512 1/1,024 1/2,048 
18 1/16 1/128 1/128 1/128 1/256 1/1,024 
19 1/128 1/128 1/256 1/256 1/128 1/128 
20 1/32 1/128 1/256 1/256 1/256 1/2,048 
21 1/32 1/512 1/128 1/256 1/32 1/128 
2 1/32 1/64 1/256 1/256 1/256 1/256 

Figure 1 shows the number of reported cases of influenza and of “ catarrh. resp. ac.” during 


the epidemic in Reykjavik 
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idemic in Iceland so this possibility 
cannot be directly tested experimen- 
Horsefall and Rickard® and others 
ive reported a significant rise in titer 
\inst swine virus in epidemics of 
irus A influenza. It has been suggested 
that an antigenic relationship is respon- 
le for such rises in titer against the 


wine virus. Recently swine influenza 
irus strains have been isolated in 
Great Britain that seem to be anti- 


enically related to the influenza A 
PR8) virus.’:* These findings indicate 
that strains exist which combine in their 
ntigenic make-up properties of both A 
trains and swine virus. 

In our material a significant rise in 
ter against one virus only ocurred in 5 
stances: 3 times against the swine 
virus and twice against the A strain. 
(his fact may seem to contradict the 
dea that one single strain of virus was 
esponsible for the outbreak, but might 
be explained as follows: It is well 
nown that in an epidemic of influenza 
i: considerable percentage of cases of 

nical influenza may fail to show a 

e in antibody titer to the responsi- 
le virus strain. 

In two cases that have come to our 
» influenza virus has been isolated 
m patients who did not show a rise in 
tibody titer during the course of their 
5,10 From the work on the anti- 
enic relationship of influenza virus 
trains we have to assume that a given 
rain contains several different anti- 
enic components, probably in different 
oportions, but some of them in com- 
on with other related strains. 

Let us call some of these antigens in 


otice 


ness. 


given virus particle X, Y, etc. It is 
nown, as previously mentioned, that 
nfluenza virus may fail to elicit any 


‘roductions of antibody in case of in- 
lluenza. It is reasonable to expect that 
n other cases a response to antigen X 
only is provoked or to antigen Y only. 
If antigen X represents the relationship 
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of the given strain to the A virus for 
instance, a case with high antibody to 
antigen X would be classified as a prob- 
able case of A virus infection. If antigen 
Y represents the relationship with swine 
virus, a case with high antibody to Y 
antigen would be considered suspect for 
swine virus infection, especially if the 
response to antigen X at the same time 
were weak. 

It is even possible that an infection 
with strain A may provoke a response 
to antigen Y only, and thus mimic a 
swine virus infection. 

Similar explanations have already 
been offered by Bodily and Eaton" to 
account for immunological cross-reac- 
tions encountered in their studies on 
different strains of influenza virus. 

The second possibility is that two 
strains of virus were prevalent in this 
epidemic, one of them related to or 
identical with the A strains and the 
other related to or identical with the 
swine virus. It might then be assumed 
that they sometimes occurred together 
in the same individual, as 8 of our 
cases showed a significant rise in titer 
to both A and swine viruses. 

An explanation along similar lines 
was made by Hammon and Howitt '* '* 
with regard to western equine enceph- 
alomyelitis virus and St. Louis encepha- 
litis virus, in outbreaks of encephalitis. 
They that the two viruses 
were responsible for epide mics of en- 
cephalitis that occurred in the Yakima 
Valley in the summer of 1940 and in 
the Yakima Valley and in 
1941. Their evidence suggests the 
sibility that both WEF and St. 
Louis virus may be present in the same 
epidemic and even in the same patient, 
as they found in two of their cases a 
rise in antibody titer, that they 
ered significant, to both viruses. 

The third possible explanation is that 
the rise in titer to one of the viruses is 
“anamnestic,” or that the infection with 
one of the strains furnished nonspecific 


suggeste d 


Arizona in 
pt 


virus 


consid- 
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stimulus to the renewed production of 
antibody to the other strain. It would 
then have to be further assumed that 
the persons in question had recently 
gone through an infection with the 
other strain. 

This possibility however, should, we 
believe, be entirely disregarded for sev- 
eral reasons. The main reason is that 
the rise in titer is fairly high and is 
about equal for both viruses. The gen- 
eral experience with viruses seems to be 
that any considerable rise in antibody 
titer occurs only during actual infection 
with the virus, or related viruses, or 
after immunization. 

It seems to us that, before the second 
or third explanation could be accepted, 
very strong direct evidence for their va- 
lidity should be forthcoming, although 
the occurrence of mixed epidemics is a 


very interesting possibility that should 


be kept in mind. 


SUMMARY 

An epidemic of influenza occurred in 
Iceland in October and November of 
1943. Attempts to isolate virus by in- 
oculations in chick embryos were unsuc- 
cessful. 

Using Hirst’s agglutination technic, a 
significant rise in antibody titer against 
A strain and a swine virus strain was 
found in the sera of a majority of 18 
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cases studied. No rise in antibody titer 


against a B strain (Lee) was found. 
The possible significance of these find- 
ings is discussed. 
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Resolutions Enacted by the United States 
Conference of Mayors 


Among the resolutions adopted by the 
United States Conference of Mayors in 
annual conference, December 10—12 
were the endorsement of the general ob- 
jectives of the General Housing Bill of 
1945 (S. 1592); the petitioning of 
Congress to enact legislation providing 
for 100,000 temporary family housing 
units and urging that such temporary 
housing units be operated and ad- 


ministered by city housing authorities 
or other appropriate agencies of munici- 
pal government; the petitioning of 
Congress to extend the expiration date 
of the Emergency Rent Control Act 
until the present housing shortage is 
corrected; and urging the adoption of 
a program of federal aid to municipali- 
ties for hospital construction, expansion, 
and modernization. 


Public Health Field Experience 


BENJAMIN G. HORNING, M.D., F.A.P.H.A. 
Field Director, W. K. Kellogg Foundation, Battle Creek, Mich. 


HERE is general agreement among 
persons concerned with the educa- 
n of public health personnel that 
eir preparation should include a 
iod of field experience as well as 
idemic training. There are a number 
schools which provide good academic 
ining, including the 9 schools of pub- 
health and the 31 schools which 
accredited programs of study in 
blic health nursing. In contrast with 
fairly extensive academic resources, 
stactory field training facilities for 
c health personnel ond professional 

ents are extremely limited. 
‘or the purpose of this discussion, 
| experience will be divided into 
ee types. The first is provided con- 
rently with and is codrdinated with 
icademic courses of the professional 
ol. This experience may be 
ugh observation, limited program 
ticipation, or a combination of both. 
provides the student with an oppor- 
ty to observe and to make prompt 
tical application of information 
ned through classroom work. The 
1 used serves as a field laboratory 
faculty and students, and should be 
ated near the school. The second 
pe of field experience consists of 
eriods of observation and orientation 
lanned for visitors, students, or newly 
employed personnel. Recipients of this 
ype usually do not participate in the 
program. It would seem advisable for 
each state to have facilities with which 
provide this experience. The third 
type of training is supervised field work. 
This paper is concerned for the most 


part with this kind of experience. 
‘Supervised field work for public 
health students” is a phrase used to 
describe a learning experience planned 
for students whereby they become 
supplementary health department staff 
members, assume responsibility, and 
participate in the program, but work 
under supervision. Students are as- 
signed to the agency by the professional 
school for a specified period of time. 
It is comparable to the internship re- 
quired for medical graduates. Such 
experience is a requirement of the 
professional schools which provide ac- 
credited programs of study in public 
health nursing and of one school of 
public health for health education stu- 
dents preparing for the Master of Public 
Health degree. Other schools preparing 
public health personnel usually 
such experience although it is not as 
yet a degree requirement. In a few 


advise 


areas attempts have been made to pro- 
vide supervised field work concurrently 
with the academic courses. This is 
generally not practical, because the field 
training facilities adjacent to the school 
can supply satisfactory experience for 
only a small number of students and 
because it is difficult for the official 
agency to assign real responsibility to 
students working on a part-time basis. 
For these and other reasons to be dis- 
cussed it is believed that field work 
concurrent with academic work should 
be provided but that it should not take 
the place of the “block of full time’ 
or internship type of supervised field 
experience. 
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MICHIGAN COMMUNITY HEALTH PROJECT 
FIELD TRAINING CENTER * 

The Michigan Community Health 
Project, initiated in 1930, is a codpera- 
tive undertaking of the W. K. Kellogg 
Foundation with state and local agen- 
cies, and the people of seven counties 
in southwestern Michigan. During the 
early years of the project, many types 
of continuing education courses and 
workshops were provided; one of the 
objectives of these was to develop pro- 
fessional and lay leadership and to 
motivate persons to study and to take 
part in the solution of their own prob- 
lems. Frequently such educational 
procedures were carried on in codpera- 
tion with professional schools and uni- 
versities. As the various programs were 
developed, such 
selected graduate students to visit the 
area in order that they might observe 
and take part in the various community 
activities. The number of students 
seeking such experience increased 
rapidly and it soon became evident that 
there was a real need for field training 


schools encouraged 
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W. K. Kellogg Foundation took the 
initiative in developing a field training 
center for public health personnel and 
students in the seven counties of the 
Michigan Community Health Project. 

The development of the present pro- 
grams of the Field Training Center has 
been an evolutionary process. The ex- 
perience with students during the early 
years served as a basis for establishing 
administrative patterns and standards, 
and for developing learning experiences 
to meet the individual needs of profes- 
sional students. By 1937, programs 
had been developed for public health 
administrators, public health nurses, 
and public health engineers. Since that 
time field experiences have been ar- 
ranged for dentists, health educators, 
hospital administrators, and veteri- 
narians. For the nine fiscal years end- 
ing August 31, 1945, a total of 445 pub- 
lic health students have had 8,002 weeks 
of supervised field work, or an average 
of 18 weeks each. The number of 
weeks by type of professional student 
will be found in Table 1. 


TABLE 1 


Michigan Community Health 


Project Field Training Center 


Weeks of Supervised Field Work by Fiscal Vears 

Students - —— - - 
Average 

1956- 1937- 1 1939—- 1940- 1041- 1942 043- 1944 per 

Type Number 1937 93 1939 1940 1941 1942 1943 1044 1945 Total Fellow 

P. H. Physicians 16 5 169 192 299 39 1 0 3 82 820 51 

P. H. Dentists 4 0 0 59 56 61 0 0 0 0 176 44 

P. H. Nurses 199 0 13 620 211 303 304 348 655 77 2,831 14 

P. H. Engineers 181 96 1,070 1,108 768 340 108 0 24 31 3,545 20 

P. H. Educators 30 0 0 0 0 0 0 0 70 209 279 9 

Hospital Administrators 7 0 0 0 0 0 89 123 52 5 269 38 

Veterinarians 8 0 0 0 0 0 0 0 0 82 82 10 

Total 445 131 1.252 1,979 1,334 743 502 471 804 786 8,002 18 
centers where professional — schools In addition to supervised field work, 


could send their students to apply under 
supervision the theoretical knowledge 
which they had acquired during the 
academic _ years. This need was 
especially great in the field of public 
health, and after due consideration the 


* Allegan, Barry, Branch, Eaton, Calhoun, Hillsdale, 


and Van Buren Counties 


observation and orientation experiences 
were provided for large numbers of stu- 
dents, newly employed public health 
personnel, and distinguished visitors 
from the United States and abroad dur- 
ing this period. The total student 
weeks of all types of experience pro- 
vided for the fiscal year ending August 
31, 1945, will be found in Table 2. It 
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TABLE 2 


Michigan Community Health Project Field Training Center Activities, 


Fie ld Work 


fession ersons Weeks 
icians 2 82 
ntists 0 0 
es 42 377 
ith Educators 20 209 
neers 3 31 
inarians 8 82 
ital Administrators 1 5 
Total 76 786 


ll be noted that 278 persons were 


vided with 994 weeks of training. 
Of the total student weeks, 786 


re of supervised field work and 208 
ere of observation and 
perience. 
The Field Training Center in_ this 
is now a joint undertaking of the 
ven local health departments, Michi- 
Department of Health, the profes- 
il schools using the area, and the 
W. K. Kellogg Foundation. Represen- 
tives of these agencies plan the 
tivities jointly. Programs are flexible, 
d the experience of each student is 
lividualized on the basis of past ex- 
rience, education, and needs. The 
tudent who into the area for 
ipervised field work becomes a supple- 
mentary health department staff mem- 
ber. After a short period of health 
department and community orientation, 
he takes an active part in the program. 
\t first his work is closely supervised, 
ut as he becomes more experienced he 
less direct supervision and 
participates actively in the service pro- 
gram. The primary objective for the 
student is a good educational experi- 
To achieve this the agency staff 
and student must of necessity provide 
a high quality of community service. 
The W. K. Kellogg Foundation thus 
far has assumed full financial responsi- 
bility for the teaching program of the 
field training center of the Michigan 
Community Health Project area. Now 
that such training has been recognized 


orientation 


comes 


require S 


ence. 


1944-1945 
Orientation Ohservation ( ‘ombined Total 


Persons 


Persons Weeks 

23 29 25 111 
42 41 42 41 
48 51 90 428 
36 28 56 237 
13 42 16 73 

0 0 & 82 
40 17 41 22 
202 208 278 994 


as an essential part of the preparation 
of public health personnel, it is hoped 
that funds with which to provide field 


experience will be available from 
official sources. In this area the cost of 
field training is being determined. For 
exa!iple, it has been found that the 


weekly cost of supervised field work for 
public health nurses for periods not 
exceeding 12 weeks ranges from $15 to 
$25, depending upon the length of the 
experience, whether field 
teacher supervises more than one stu- 


or not the 


dent, and other factors. This figure 
does not include travel or living ex- 
penses of trainees It should be 


pointed out, however, that after a short 
time the student inde- 
pendent service and usually becomes an 
asset to the program. Those students 
remaining for a period of more than 3 
months require little more supervision 
than the average staff member. The 
most expensive field experience pro- 
vided in this area is that of planned 
observation for foreign doctors of 
medicine. It averages $80 per week. 
The amount of funds necessary to 
administer the student program is esti- 
mated by the county director of health 
on the basis of personnel costs, student 
quotas, and other factors, and the W. 
K. Kellogg Foundation makes an annual 
grant directly to the county health de- 
partment for this purpose. The W. K. 
Kellogg Foundation is also assisting a 
limited number of other states in ex- 
tending their field training facilities. 


begins to give 
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In such states the grant is made to the 
state department of health to be allo- 
cated to the local field training area. 


DISCUSSION 

The extent of field training facilities 
in the United States is unknown at 
present and the total need has not been 
determined. An unpublished study * 
for the year 1941 revealed that a total 
of 533 public health students received 
supervised field work. This number 
utilized all of the desirable field train- 
ing facilities available at that time. The 
professional schools in need of field 
training facilities for their students in- 
clude the previously mentioned 9 schools 
of public health and the 31 schools pro- 
viding accredited programs in public 
health nursing. In addition, schools of 
medicine, dentistry, basic nursing edu- 
cation, engineering, hospital adminis- 
tration, and veterinary medicine each 
year request field experience for 
selected students. For example, 27 
schools of engineering have sent stu- 
dents to the Michigan Community 
Health Project field training center for 
supervised field work. With the in- 
creased number of public health per- 
sonnel to be trained in the immediate 
post-war period, it is obvious that there 
is an insufficient number of field train- 
ing facilities at present. 

From the experience in Michigan and 
elsewhere it would seem that the place 
selected for a generalized field training 
program for inexperienced public health 
students should represent a_ typical 
cross-section of the area in which they 
expect to work. The first experience 
usually should be with an_ official 
agency. In the case of the nursing stu- 
dent it should provide an opportunity 
for her to make the transition from hos- 
pital to public health nursing through 
the use of her bedside skills. Unfortu- 


* McGavran, E. G. Preliminary Data on Rural 


Field Training Centers. 
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nately this is not possible at present for 
the majority of students, because most 
official agencies have not yet accepted 
the responsibility for bedside nursing, 
and it becomes necessary for inex- 
perienced nursing students to have their 
first experience with visiting nurse 
associations. 

The health department staff should 
be adequate in number and preparation 
to care for both the service and the 
teaching programs. It has been demon- 
strated that in order to maintain a good 
service program in the average com- 
munity there should be a minimum of 
(1) a qualified medical health officer, 
(2) one nurse of supervisory level for 5 
to 10 staff nurses, (3) one staff nurse 
per 5,000 people, (4) one public health 
engineer per 25,000 persons, and (5) a 
health educator for units of 50,000 
population or more and for units used 
as field training centers. For the 
larger population units additional med- 
ical personnel will be needed. Also one 
nurse per 5,000 population will not be 
sufficient if more than demonstration 
bedside nursing is planned. The ex- 
perience in the Michigan Community 
Health Project area indicates that field 


teachers should be selected from the 
service staff on the basis of demon- 
strated teaching ability. The staff 


member will be able to give less service 
to the community while engaged in 
field teaching; therefore, the size of the 
staff should be increased sufficiently to 
compensate for the time given to the 
student program. 

The staff members of a health de- 
partment in an area used for a student 
program should be selected with care. 
They should be qualified by education 
and experience, and they should be 
mature, emotionally stable, and sensi- 
tive persons. It should be remembered 
that the health officer may administer an 
effective service program and yet be 
unsuccessful with a student program. 
Likewise, a public health nurse may 
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vide an excellent generalized service 
her district but may not have the 
essary qualifications for the guid- 
ice of students. 
[he basic program of the health de- 
tment should be well planned and 
eveloped. For example, it would be 
wise to assign a young student for 
eneralized experience to an area with 
cellent venereal disease and_ tuber- 
losis control activities, but with a 
rly planned maternal and child 
ealth program. Such areas are suit- 
le for mature individuals with pre- 
us generalized experience, but not 
inexperienced students. Just as a 
ing doctor should have his intern- 
ip in a hospital where good medicine 
practised so should the first experi- 
for public health personnel and 
dents be in an area where good pub- 
health is practised. 

Field training areas should be ap- 
ved formally on a national basis PY 
professional body very much 
jitals are approved for 
would seem logical that this should 
the responsibility of the national 
ieties of the various professional per- 
nel or the American Public Health 
ociation. The basic service and 
dent program standards and health 
artment staff qualifications should 
et with the approval of the profes- 


ial schools and_ official health 
n¢ ies. 
here is general agreement among 


sons active in the training of public 

ilth personnel that all types of stu- 
ents should have supervised ‘field ex- 
erience, but there is a difference of 
pinion as to how long the period should 
e for certain types. In the Michigan 
rea the requested periods for super- 
vised field experience range from six 
weeks to one year. It would seem that 
wnat the teaching of public health has 
been properly and sufficiently _inte- 
grated into the undergraduate profes- 
sional curricula, public health personnel 


should receive their supervised field ex- 
perience as first-level staff members or 
internes with health departments which 
have been approved as field training 
areas. This is impossible now, how- 
ever, because of lack of a sufficient 
number of such areas. The internship 
type of experience has the added ad- 
vantage that students receive sufficient 
salary with which to pay for living 
expenses while receiving supervised 
field work. 

The general supervision and coordi- 
nation of field training areas should be 
the responsibility of the state depart- 
ment of health assisted by the local 
health department and the professional 
schools using the area. This assumes 
that there should be state department 
of health personnel qualified for such 
responsibilities. The field teaching 
program should be planned jointly by 
state and local health departments and 
the professional schools. It should 
meet national standards as well as those 
of the professional schools. The field 
training program should be administered 
by the staff of the local health unit. 
The responsibility for coérdinating field 
and academic programs should be dele- 
gated to one or more persons who would 
ordinarily be on the staff of the state 
department of health. In the Michigan 
Community Health Project area such 
persons are on the staff of the W. K. 
Kellogg Foundation. However, all pro- 
grams are discussed regularly with 
representatives of the Michigan De- 
partment of Health. The plan used for 
codrdinating academic and field work 
is similar for all types of students. The 
program codrdinators visit the schools 
using the area, familiar with 
the academic curricula, meet the stu- 
dents, and review their past experi- 
ence, education, and future needs. As 
the codérdinators know the resources of 
the area, it is possible for them to as- 
sign the students to the county and the 
field teacher best suited for their 
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individual needs. The codrdinators 
continue to serve as resource persons 
to health department staff members 
while the students are in the area. A 
faculty member of the school usually 
visits the area while the students are 
in residence. 

At present requests for supervised 
field work in the field training center 
of the Michigan Community Health 
Project area are directed to the W. K. 
Kellogg Foundation by the professional 
schools using the area. The procedure 
followed in certain states is for the pro- 
fessional schools to make all requests 
to the state department of health co- 
ordinators who in codperation with the 
staff of the local unit assign students 
according to their needs. 

The citizens of the United States 
have a vested interest in public health 
personnel. The education of such per- 
sonnel is expensive. Professional 
schools know the approximate cost of 
academic training, but there are very 
few data available concerning the cost 
of providing field experience. As pre- 
viously mentioned, a careful study is 
being made in the Michigan Com- 
munity Health Project area to deter- 
mine the cost of such training for each 
type of student. The results will be 
reported in the future. 

Since the main source of the budget 
for academic education in state sup- 
ported schools is tax funds, it would 
seem reasonable that such funds should 
also be made available for field train- 
ing. It must be remembered, however, 
that professional schools usually pro- 
vide training for public health personnel 
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from several states, and that it would 
not be fair to ask the citizens from one 
state to finance field experience for per- 
sonnel who are to be employed else- 
where. For this reason it would seem 
that federal funds should be provided 
to pay for the major part of the field 
training of public health personnel. 
The administrative procedure for the 
allocation of federal funds to the local 
level for public health purposes is 
already established. Federal funds are 
granted to states which in turn reallo- 
cate them to local health departments 
for specific purposes. This same plan 
could be used for the distribution of 
funds by the U. S. Public Health Serv- 
ice to help provide field training facili- 
ties in the various states. 


SUMMARY 

One of the major problems now 
facing persons and schools interested in 
the education of public health person- 
nel is that of providing satisfactory 
field experience. It is urgent that a 
comprehensive study of the entire 
problem be made. Some of the ques- 
tions to be answered are: (1) What 
are the present field training needs and 
resources for public health personnel 
and students in the United States? 
(2) What are desirable standards for 
field training areas and how should 
they be established? (3) Should field 
training areas be approved nationally 
and, if so, by whom? (4) How should 
field training areas be administered? 
(5) How much does it cost to provide 
field training? and (6) Who should pay 
for field experience? 


A’ has been indicated in a previous 
i article,’ seven county health de- 

tments = in southwest Michigan are 
ng used by professional schools for 
rvised field public 
th. During a two year period 
13-1945), a total of one hundred 
es had field experience in these 
The material for this article 
ised upon an analysis of the needs 


practice in 


nc1es. 


group of nurses. 
\t the present time there are 31 uni- 
ies or colleges having a program of 
for graduate nurses in public 
th, appreved by the National Or- 
‘ation for Public Health Nursing. 
\ tudents are required to have field 
ience in a public health agency as 
itegral part of this program. In 
1944 the following 
vided field experience to the students 
‘ lled in the 31 approved programs 
tudy in public health nursing: 


3 
173 agencies 


i 

f County health departments. .. 112 

: Visiting nursing associations. 34 
City health departments. .. 14 
Boards of education......... 8 
Joint services....... eee 3 
Teaching centers....... 2 


On January 1, 1945, a total of 


3.7014 nurses were employed by 
ervice agencies. This included 10,638 
irses employed by official health 


gencies, 4,321 by local boards of edu- 
ition, 4,742 by local nonofficial 
iwencies. 

The U. S. Bureau of the Census has 
recently given the population of our 
ountry as 140,000,000. On the basis 
f the present minimum standards of 
ne nurse to 5,000 persons, there should 
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Public Health Nursing Field Experience 


MILDRED L. TUTTLE, R.N. 
Nursing Director, W. K. Kellogg Foundation, Battle Creek, Mich. 


nurses in health 
It is obvious that profes- 
in public 


be 28,000 
agencies. 

sional programs of study 
health nursing need to recruit: many 
additional Increased enroll- 
ments will field 
experience in public health agencies. 
The current expansion in prepayment 
insurance plans for medical care also 


public 


students. 
increase the need for 


offers another reason to anticipate a 
demand for more nurses for whom satis- 
factory field experience must be pro- 
vided by the schools. 

Study is needed to determine the 
ability of the 173 agencies now offering 
field practice to meet the antic ipated 
demands both qualitatively and quanti- 
tatively. Although such a study was 
begun in 1943, war activities hampered 


its conclusion. The study should de- 


termine how nearly the student fields 
meet the usual standards for local 
health practice, and review the profes- 


sional qualifications of the various 
members of the agency staff responsible 
for directing the educational program 
for students. 

Further study of field agencies should 
determine how adequately they are 
meeting the standards and objectives of 
field experience as outlined by the pro- 
fessional schools. To date there has 
not been a country-wide job analysis of 
the usual positions for which public 
health nurses are being prepared. Such 
analysis, followed by a division of re- 
sponsibility between the professional 
school and the field agencies, would 
help provide the objectives of field ex- 
perience for the average student, with 
variations for particular schools, and 
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for individual students who could then 
proceed from a base line in orderly 
fashion. Analyses made at the same 
time for each member of the public 
health team—the health officer, nurse, 
engineer, health educator, and others— 
would be of even greater value in clari- 
fying responsibilities and in outlining 
the objectives of field practice. 

The professional schools and_ the 
field agencies selected by them for 
student practice must work as a team 
so that students will benefit from an 
integrated educational program of 
study. Teaching materials from the 
field. agencies should be utilized more 
fully in the classroom so that principles 
and practices may be more closely 
related. The field agencies have a re- 
sponsibility to the professional schools 
to provide the kinds of materials which 
will have value to the classroom in- 
structor. A greater degree of con- 
tinuity between the professional schools 
and field agencies is possible when there 
is a public health nurse-educator respon- 
sible for codrdinating the program of 
the school and field. The codrdinator 
brings together all of the factors in- 
volved in planning, executing, and 
evaluating field practice. The effective 
coordinator will know the content of 
the academic classes in the professional 
school, and she will know what each 
field agency has to offer to students. 
Until national standards are developed 
which can be used for accrediting field 
agencies for student field experience, 
the professional school must assume this 
responsibility. 

The professional school should expect 
to find the following conditions present 
within the field agency: 

A service program designed to meet the 


needs of the community according to accepted 
standards for local health service 


2. Community interest, participation, and 
support 

3. Qualified personnel 

4. Educational opportunities for all staff 


members 
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5. Satisfactory personnel policies and 


practices 
6. Democratic administration 
7. Good staff relationships 
8. Interest of the entire staff in the student 
program 
The leadership and vision of the 
public health nursing supervisor in the 
field agency determine to a large extent 
the quality of experience which students 
will have. The supervisor should be 
well prepared in the basic areas of pub- 
lic health nursing, and it is desirabk 
for her to have additional preparation 
on an advanced level. To avoid using 
all supervisory time in a student pro- 
gram and to make use of the great 
opportunity for developing the capaci- 
ties of staff nurses, student advisement 
in public health nursing is frequently 
assigned to superior staff nurses. It is 
a fundamental requisite that the super- 
visor should be sensitive to the dual 
role of guiding the staff nurse in the 
service program of the agency and of 
helping her to translate the principles 
which she uses in working with indi 
viduals and families to comparable 
principles of guidance in working with 
students. 
The selection and preparation of 
staff nurses for student advisement or 
guidance is a matter for serious con- 
sideration. It should be a prerequisite 
that the nurse selected to interpret pub- 
lic health nursing to students be an 
experienced worker, and have demon- 
strated an ability to work effectively on 
a professional level in the various areas 
of public health nursing. It is essen- 
tial that she should have worked in a 
nursing district at least 6 months, 
preferably a year, to provide her with 
a thorough knowledge of the district 
and the families in the area. This 
knowledge is needed if she is to select 
the kinds of field experiences which will 
most adequately meet the individual 
needs of students. It is also essential 
that the nurse should be in the agency 
this length of time to enable the super- 


ll 
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» nurse to work with her, to share 
visits, and to utilize fully the con- 
ce method of guidance. The 
rvisor will appraise the effective- 
of the work and observe the 
ods used by the nurse in her con- 
with individuals, families, and 
nunity. During this time the 
rvising nurse also has an oppor- 
y to exemplify the quality of 
ince which she expects the staff 
e to use when working with stu- 
s, The preparation of student ad- 
s should be carefully planned so 
the nurse is introduced gradually 
ie responsibility of guiding students, 
as an observer and later as an 
tant. Through gradual introduc- 
and planned preparation, the staff 
develops a sense of security in 
ing with students. 

efore students begin their field ex- 
ence, the coérdinator visits the 
cy for the purpose of meeting with 
bers of the staff who will be re- 
sible for the students while they 
in the field. The codrdinator re- 
s the background of each student 
makes tentative plans for her field 
rience on the basis of previous pro- 
mal preparation, experience, _in- 
‘ts, and needs, Upon arrival in the 
agency, the student is introduced 
n adviser who has been carefully 
ted for that particular student and 
will be responsible for planning, 
rpreting, and evaluating the ex- 
neces of the student throughout her 

ire time in the field agency. 
During the time students are with 
agency, conferences for the evalua- 
of progress are held. Among those 
esent are the codrdinator, the super- 
ing nurse, and the student advisers. 
he conference is based on the factual 
formation contained in the adviser’s 
imulative record kept for each student 
nd upon the narrative reports written 
y the students. The objectives for 
ich student are reviewed in relation to 
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the experiences which she has had or 
which she still needs. These conferences 
provide an indirect opportunity to the 
coérdinator and supervisor to appraise 
the effectiveness of the adviser’s work 
with students. Each adviser will re- 
ceive help from the codrdinator and 
supervisor and from the other advisers 
in ways to improve her skills in select- 
ing, guiding, interpreting, and anclyzing 
the experiences planned for the student. 

Student advisers who are good family 
teachers will find the conference 
method of guidance easily transferable 
to ‘work with students. Sharing ex- 
periences in the field and discussing 
them afterward in conference is a stimu- 
lating experience for both the students 
and the advisers. Shared experiences 
may be visits to a home, school, library, 
social agency, physician’s office, or a 
community meeting. Before the field 
visit is made, the adviser and student 
prepare for the experience by reviewing 
all pertinent information, agreeing on 
the objectives, and making tentative 
plans. Upon completion of the visit, 
the adviser and student analyze, evalu- 
ate, and record the visit. 


The group conference in which a 
family situation is discussed is a 


guidance method which should be more 
generally used in field agencies. It is 
an educational opportunity for students 
to participate in the group conference 
in which a member of the agency staff 
presents a family situation for group 
analysis and study. Usually the nurse 
presenting the situation is seeking help 
from the group in making a more com- 
plete analysis of the needs within the 
family and the ways in which the nurse 
can be of greatest service. 

Evaluation of the student’s adapta- 
bility and growth should take place 
whenever the student and adviser dis- 
cuss field experiences. The final con- 
ference should be a summarization of 
the entire experience and should empha- 
size the student’s growth during the 
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time she has been in the field agency. 
Attention should be given, currently 
and on the conclusion of the experience, 
to the areas in which the student is 
weak and will need further help in order 
to render more adequate service to 
individuals, families, and community. 

Study of the student program in the 
seven county health departments in 
southwestern Michigan has indicated the 
need to consider more carefully the type 
of field experience which will give added 
meaning and deeper insight into the 
opportunities for service in public 
health nursing. The counties 
follow the general objectives outlined 
by the profession: il school ® as a base 
line for planning field experiences for 
students: 


seven 


Objectives—The field 
experience will vary according to the prepara- 
tion, past experience, interest, and ability of 
the individual student. Careful selection of 
experiences is necessary if she is to have 
enough practice in applying public health 
theory to a practical situation to acquire any 
competence as a public health nurse. In 
general, it is more important for her to follow 
a few families, or projects than to have every 
type of experience. 


specific objec ctives of 


In general, the student should gain from 
rural field experience: 
1.An appreciation of the concept of family 


health work and increasing ability to give 
family health guidance. 

a.Some ability in analyzing a _ family 
health situation, recognizing the re- 
sources and needs of the family, and 
seeing the relationship between health, 
economic, environmental, social, and 
psychological factors. 

b. Awareness of the family as a_ unit, 
sensitivity to family relationships, and 
appreciation of the relationship be- 
tween the family and the community. 

c. Ability to plan and carry out a home 
visit. 

d. Ability to record a family health visit. 

e. Ability to evaluate her work with 
families and plan for improvement. 


2. Ability to carry out procedures required of 
a public health nurse. 

a. Skill in making home visits—approach- 

ing the individual and family, giving 
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the supervising nursing care in a rural 
situation as a representative of an 
official agency, and teaching health. 
b. Ability to establish good relationships 
and work cooperatively with other 
agencies and workers. 
Ability to put principles of public health 
nursing into practice. 
d. Ability to participate in the 
program as a consultant. 
. Ability to participate in group dis 
cussion and possibly have some experi 
ence as a leader. 


school 


. Skill in testing vision and hearing and 
in observing children; experience in 
assisting with clinics and with immuni 
zation, and other communicable disease 
programs, etc. 


3.Some experience in studying a community 
and determining its health resources and 
needs. 
a. Knowledge of from which 
pertinent information can be 
b. Ability to collect and interpret infor 
mation about a community. 


sources 


secured 


4. Acquaintance with resources and organiza 
tions which are found in a rural com 
munity and an understanding of the nurse's 
relationship to them. 

a. Acquaintance with rural health, social 
economic, and occupational problem 
. Understanding of farm life and rural 
attitudes. 

. Ability to work with limited facilities 

. Ability to utilize established groups and 
work with volunteers and lay com 
mittees. 

e. Understanding of the functions of stat 
agencies and ability to work with them 

.Appreciation of the problems of th« 
rural physician, teacher, social worker 
county agency, etc., and ability to co 
operate with these workers. 

(Visits to community agencies are usu 
ally limited to those in behalf ot 
individuals or families with whom th« 
student is working. General excur 
sions are of doubtful value.) 

5.Some understanding of local government 
and the functions of public officials. 

6. Understanding of the place and functions 
of a local health department, its organiza- 
tion and support, and the responsibilities 
and relationships of the various personnel 

a. Understanding of the legal obligations 

and limitations of the health depart- 
ment. 


— 


an 


3 
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Understanding of the relationships of 
the health department to schools, pri- 
vate physicians, and dentists, and to 
county officials, and state agencies. 
Understanding of the communicable 
disease program. 

Ability to work effectively with all 
health department personnel 
ram planning. 

Ability to plan a program for a day, 
week, month, and year on the basis of 
health available nursing 


time 


needs and 


Ability to select cases and plan visits 
effec tively 

Opportunity to observe and possibly 
participate in group’ work, 
clinics, and school health programs 


classes, 


ssional development 

Opportunity for the student to de- 
termine her own qualifications tor an 
nterest in rural public health nursing 
Development of the student’s ability 
to evaluate her own work 

An opportunity to experience construc 
tive supervision and staff education 
Develop the student’s ability to recog- 
ize her need for additional iniorma- 
tion and to use reference materials 
when necessary. 

Appreciation of the need for continuous 
professional growth and the nurse’s 
responsibility for her own education 
Develop good work habits and proles 
sional attitudes—promptness, ability 
to use time effectively, sense of profes 
sional responsibility. 


lhe county health departments in 
ithwestern Michigan which provide 
d experience are making additional 


ntributions to the general objectives 


set forth by the professional schools. 


tudents will have an opportunity: 


lo see the entire agency in action and 
functioning as a unit 

lo see the interrelationships of each work- 
ing group within the agency. 

To see the function of the agency in a 
community program and its responsibility 
for the overall planning to meet the total 
community health needs. 

To have daily contacts with all members 
of the agency staff. 

To have direct contact with the adminis- 
trator of the agency for the purpose of 


learning his responsibility for the organiza- 
tion and administration of the agency and 
its program. 
6.To have direct contact with the public 
health engineer and to visit with him in 
the field. 
.To have direct contact with the health 
educator if there is such a worker in the 
agency 


To work intensively with a few carefully 
selected families. Within these 
opportunity will be provided for students 
to 


families 


a. Give bedside nursing caré 

b. Have additional experience in pedia 
trics with emphasis on normal growth 
and development 

c. Utilize the principles learned in parent 
education and family relationship 

1. Develop skills in interpretative 
recording 


To have direct contact with community 
groups and to have experience in com 


munity organization 


10. To plan, participate in, and evaluate group 


disc issions 


11.To see the place of the local librarian in 
a community program of health education 
and to work with the librarian on com 
munity education projects 


12.To have direct contact with public health 
nursing consultants from the Michigan De 
partment of Health and to utilize these 
relation 


resources in to specifi held 


activities 


To have experience in a field agency where 
staff relationships are built upon broad 
democratic principles 


In making plans for the immediate 
future, the following questions need to 
be answered through further study of 
the existing practice fields: 

1. To what extent will it be possible for 
the 178 agencies to provide field experience 
for more students? 

Will it be necessary to develop addi 
tional field training centers, especially in 
rural areas? If so, where shall such centers 
be located? 

3. To what extent is it feasible to consider 
internship in a qualified field agency which 
might replace the present arrangement for 
field experience ? 

4. What standards should be required of 
the agency before it is approved as a field 
teaching center? 
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5. How should field teaching agencies be 
accredited? and by whom? 

6. Through what channels should the level 
of the present practices in field work be 
strengthened and improved? 
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Army Medical Forces of the European Theatre 
Prepare for the “Battle of the Winter” 


From a strategy conference of United 
States medical officers in the European 
Theatre on November 16, 1945, word 
comes that “it is easily possible that 
the fate of more lives in Europe is at 
stake this winter than were lost due to 
the entire war.” The conference was 
attended by nearly fifty American pub- 
lic health officers in the U. S. zones of 
occupation and the British zone of Ger- 
many, who are responsible for evaluating 
civilian health, and planning for public 
health programs and procedures so that 
disease and epidemics will not endanger 


the occupation forces or displaced 
persons. 
Serious overcrowding presents the 


danger of epidemics of respiratory dis- 
eases. Hence “influenza watch sta- 
tions ” are being set up where cases and 
suspected cases will receive special labo- 
ratory and clinical study. 

The shortage of experienced German 
public health personnel presents another 
problem. Denazification of the German 
health system has removed nearly 95 
per cent of experienced public health 
officers, nearly 85 per cent of hospital 
personnel, and perhaps 50 per cent of 
doctors from private practice. 

In October, diphtheria was the most 
prevalent among communicable diseases 
in the U. S. zone. Immunization of all 
preschool and school children up to the 
age of 12 has been instituted, as well as 
the improvement of diagnostic facilities 
and intensification of reporting, isola- 
tion, and treatment of cases. 

During October, penicillin became 


available for treatment of civilians with 
gonorrhea, which is second in order of 
prevalence. The supply of the drug 
will treat an estimated 225,000 cases. 
Its use is authorized only for the 
treatment of gonorrhea and its misuse 
severely punished. Other venereal dis- 
ease control measures are: reporting of 
all cases, examination of all contacts and 
suspects, and treatment of all cases in 
civil venereal disease detention hospitals. 

Scabies was the third most prevalent 
disease, due to lack of soap and personal 
hygiene facilities. It is hoped that 
supplies of benzyl benzoate will be 
available to supplant the usual German 
medications which are inferior in 
scabicidal value. 

Typhoid fever showed a slight de 
crease with improvement of sanitary 
control of water supplies, of sanitary 
facilities, and of food. Infectious 
dysentery has also been decreased by 
similar measures. Scarlet fever has 
been kept under control as has typhus 
fever, 8 cases of which were reported 
in October. DDT stockpiles have been 
delivered for disinfestation immediately 
when typhus is reported. 

Among those attending the Novem- 
ber conference were two Fellows of the 
Association, Major General Morrison 
C. Stayer of Carlisle, Pa., and Lt. 
Colonel W. A. Brumfield of Albany, 
N. Y., currently Chief and Venereal 
Disease Control Officer, respectively, of 
the Public Health Branch, Office of 
Military Government, U. S. Zone, 
Germany. 


Restaurant Sanitation in the 
South Pacific 


CAPTAIN KEITH D. LARSON, Sn.C., AUS 


South Pacific Base Command 


THE controlling of sanitation in 
civilian eating establishments can 
accomplished by one of two 

ethods: either by police enforcemert 
set regulations or by the usually 
re desirable method of education and 

jperation. In the United States, a 

wn which allows its restaurants to 
operated in an insanitary manner 
be put off limits, but on small 

inds of the South Pacific this is 
early impossible. Here on the island 
New Caledonia, Noumea is the only 
ve city. It is built around the chief 
irbor, and consequently all traffic must 

through the town. Besides this, the 
reational value of the town is 
estimable, for “ going to town ”’ offers 
msiderable relief from the otherwise 
motonous life in army camps. When 

town, men naturally eat French 
oking. 

The fact that many soldiers and 

ilors were eating in civilian restaurants 

is very evident; therefore, the Island 
irgeon was faced with the problem of 

w best to control the sanitation of 

villian eating establishments. Two 

pparent methods presented themselves. 
it could be accomplished by inspecting 
ich establishment and putting “ Off 
mits” signs on eating places which 
were assumed to be dangerous. This 
would necessitate a large MP and SP 
force to enforce the off limits, and would 
result in many arrests. Besides being 
difficult to enforce, this procedure would 
intagonize the local government and 


reduce to zero the cooperation between 
the civilian and military health services. 

The other method would be to make 
inspections and approve those estab- 
lishments which met or could meet the 
minimum sanitary standards by mak- 
ing certain changes. Taking everything 
into account, it was felt that the edu- 
cational method would be the more de- 
sirable, and plans were made to carry it 
out. As a guide for the armed forces 
personnel and as an incentive for the 


Ficure 1—Approved sign being placed at the 
entrance of a Noumea restaurant. All 
“Approved signs” were posted in the 
presence of the restaurant operator by a 
military policeman under the supervision 
of the Island Sanitary Inspector and his 
interpretor. 
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improvement of sanitation, each estab- 
lishment that was operating in a satis- 
factory manner would then be loaned a 
large white “Approved eating estab- 
lishment” sign (see Figure 1). 

This educational method of sanita- 
tion control seemed to be _ psycho- 
logically sound, and experience has 
shown that to be the case. Presumably, 
this method of sanitary control would 
accomplish the following: 

1. Aid the French Health Service in en- 
forcing their sanitary regulations. 

2. Stop the soldiers from eating in insani- 
tary food establishments. (This has not been 
entirely accomplished but the number eating 
in unapproved places is very few and be- 
coming fewer daily.) 

3. Encourage the French to improve the 
sanitation of their restaurants on a voluntary 
basis. 

4. Give teeth to an educational program in 
restaurant sanitation. 

5. Make possible the enforcement of a few 
armed forces regulations. 


During the latter part of August, 
1944, work was started toward the 
carrying out of the approved eating 
establishment program for the res- 
taurants on this island. 

As a first step, all French laws re- 
garding operation of restaurants were 
obtained and were mimeographed in 
both French and English to be given 
to the French eating establishment 
operators. (See appendix 1—French 
Regulations for Sidewalk Cafes, and 
appendix 2 — Regulating Hygienic 
Measures Assumed for the Preparation 
and Sale of Food.) 

An examination of these French regu- 
lations reveals them to be very com- 
plete. The regulations adequately 
cover all requirements for the proper 
operation of any eating establishment. 
As a matter of fact, the Ordinance and 
Code Regulating Eating and Drinking 
Establishment, as issued by the U. S. 
Public Health Service, is not so exacting 
as the French regulations. 

Therefore, the Surgeon assumed that 
only regulations pertaining to the serv- 
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ing and handling of certain foods were 
necessary. For this purpose a letter of 
regulations (see appendix 3) was 
drafted and copies in both French and 
English were given to each establish- 
ment which either was on_ the 
“Approved list” or was trying to 
qualify for approval. 

It was announced to all eating estab- 
lishment owners that the “Approved 
signs” would be given out on October 
12, 1944. Thus every establishment 
was given sufficient time to make the 
necessary changes for compliance. At 
the same time that the owners were 
informed of the date, notices were 
issued to all commanding officers of 
army and navy units to instruct their 
personnel to eat after October 12, 
1944, only in places that displayed the 
“Approved sign.” Since the first of 
January daily radio broadcasts over the 
armed forces broadcasting _ station 
(AFRS) in Noumea have been given 
advising armed forces personnel to eat 
only in approved eating establishments. 
These radio broadcasts have been very 
effective. 

Insanitary practices which were 
stressed during the “ pre-approval ” 
inspections were: 

1. That general cleanliness of the kitchen, 
dining rooms, latrines, and yards be 
satisfactory. 

2. That there be adequate storage facili- 
ties for bread, pastries, and meat. Some form 
of screened-in space had to be furnished for 
the storage of bread, pastries, and exposed 
foods. (Figure 2 shows a typical box.) It 
was not required that mechanical refrigera- 
tion be furnished; nevertheless, many did 
have modern refrigerators (see Figure 3). 
Each establishment was required to have 
either mechanical refrigerators or ice boxes. 

3. That adequate dish washing facilities be 
furnished. At first the use of boiling rinse water 
as a sterilizing agent for the dishes was con- 
sidered satisfactory, but subsequent inspec- 
tions revealed that the rinse water in most 
establishments was never hot enough. Con- 
sequently, a chemical disinfectant was recom- 
mended. It was also recommended that the 
dishes be washed in the following manner: 
first washed in warm soapy water; then 
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Ficure 2—The kitchen of a Noumea restaurant showing arrangement of stove, 

cooking utensils, and screened-in cabinet in right hand corner. Bread 
and pastries are stored in bottom part of cabinet and dishes in the upper 
part. 


Interior of a Noumea restaurant showing modern refrigerator for 
storing perishable foods 
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Ficure 4—Typical improvised method of dishwashing in a Noumea restaurant 
using hot soapy water, rinse and disinfecting solution 


rinsed in clear tap water; and finally allowed 
to stand for from 4 to 5 minutes in a strong 
chlorine solution. This was made by using 1 
level teaspoonful of Calcium Hypochlorite 
(70 per cent available chlorine) in 20 liters 
of water. Following this sterilizing rinse the 
dishes were air dried. (Figure 4 shows an 
improvised setup which we feel is satisfac- 
tory.) The U. S. Army made available 
through Lend Lease 1,250 pounds of calcium 
hypochlorite for sterilization of dishes in 
restaurants and glasses in bars. The calcium 
hypochlorite was packed in convenient 5 Ib. 
packages with removable, tight fitting lids, 
and the entire supply was turned over to the 
local French Health Department for issue 

4. That the kitchen be fly proofed by 
screening all outside openings. Since there 
was little screening available locally, and 
most of the screening had to be furnished on 
Lend Lease, the screening of the dining rooms 
though desirable was not recommended. In a 
few cases after operators saw the advantage 
of screening the kitchens they also screened 
their serving rooms by obtaining the screen 
from non-military sources. For this purpose 
the U. S. Army made available on Lend 
Lease 3,000 ft. of good grade wire screen 
which was then distributed by the local 
health officer. 

5. That the latrines by fly and. rodent 


proofed. In many cases, this necessitated th 
building of a new latrine. (Figure 5 is of 
a latrine built to comply with these recom 
mendations.) Besides the fly and _ rodent 
proofing of the latrines, it was required that 
each latrine be furnished with seat covers and 
automatically closing doors. The city o! 
Noumea does not have a domestic sew 

system. Most of the human waste is co! 
lected in pail type latrines and disposed oi 
by emptying into the bay near the city dump 
A few eating establishments have moder: 
flush closets which empty into septic tanks 
whose effluent runs directly into. the storn 
sewers and street gutters. 

6. That all food handlers have an up-t: 
date French Carte Medicale Professionne! 
(French Health Office Food Handlers Cer 
tificate), and that they renew the certificat: 
every 3 months after a physical examinatior 
at the Dispensaire d’Hygiene Sociale Institut 
Gaston Bourret (the French Health Offic 
Laboratories). The local health office gives 
a very thorough food handler’s examination 
checking on intestinal parasites, and all con 
tagious diseases with the exception of 
venereal diseases. When the general physical 
examination reveals that a food handler has 
a venereal disease the health certificate is not 
granted. 

7. That the establishment complies with al! 
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An example of a fly proof, sani- 
pail type latrine which was constructed 
compliance with recommendations for 
roving latrine facilities in order to 
lify for the “Approved sign ” 


regulations (see appendix 3). The 
health officer asked that Regulation 
‘Serve no raw vegetables ” be 
1 to read, “Serve no raw vegetables 


cucumbers and tomatoes.” This re- 
was considered by the Surgeon and he 


d to allow thg use of tomatoes and 
ibers if they were washed in_ boiling 
and if the cucumbers were peeled 


regulations which prohibited the serv- 
raw milk and inadequately refrigerated 
re enforced 
rhe results of this campaign have 
very gratifying. It is impossible to 
here all the things accomplished, but 
w of the more apparent were: 


The French health officers found that 
rogram dovetailed with their educa 
| program and gave their wholehearted 
ration Dr. Tivollier, Le Medecin 


Medecin du Bureau Municipal 
Hygiene, and representatives of the Surgeon 
et weekly or and discuss the 
ogram On occasions both the 


nmandant 


oltener 
many 


French and Army inspectors have gone on 
int inspection trips. All recommendations, 
except those prohibiting the serving of 
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tomatoes and cucumbers, were enthusiastically 
supported by the local health officer. 

2. The patronage in unapproved eating 
places was so reduced that eventually all 
establishments except one not receiving the 
approved sign went out of business 

3. The voluntary improvement of sanita- 
tion by the French was satisfactory. In 
August, 1944, there were 37 civilian eating 
places patronized by the armed forces. Of 
this group 24 received approved signs October 
12, 1944; 5 did not receive approved signs; 
and 8 closed voluntarily rather than comply 
with the regulations. Of the 5 who did not 
receive signs, 2 received approved signs in 
November; 2 closed a few weeks later; and 
1 is still operating with very small patronage. 

4. The education program was effectively 
forced upon the shop keepers. 

5. The enforcement of the 
regulations has been satisfactory. Two eating 
establishments had their “Approved signs” 
removed for a few days for infraction of 
certain French regulations. The managers of 
those establishments soon indicated that they 
wished to comply and to date have operated 
their restaurants satisfactorily. To give teeth 
to removal and j “Approved 


armed forces 


return of the 
sign” all operators have been informed that 
no establishment will returned 
after the second removal 


have a sign 

The improvement of sanitation un- 
der the approved program of every 
restaurant and shop varied. Every res- 
taurant showed improvement; 
however, in order to indicate what was 
accomplished a rather thorough descrip- 
tion of the changes of one establishment 
are given (see appendix 4). 


some 


SUMMARY 


This paper describes the successful 
techniques of codperation and educa- 
tion de veloped and used by the sani- 
tary officers of a Surgeon’s Section in 
the South Pacific. Though compli- 
cated by the different standards of a 
foreign culture, this sanitation program 
proved entirely workable throughout 
the period of the occupation of this 


island by the armed forces. 


Appendix 1 


FrENCH REGULATIONS FOR SIDEWALK CAFES 


1. The floors, counters, and _ containers 
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should be washed thoroughly at least twice 
a day, using soap and hot water, walls washed 
daily. 

2. The food handlers should have a 
quarterly examination by a competent phy- 
sician (French). 

3. If any of the help (food handlers) have 
any suspicious (contagious) infection or 
communicable disease they should be sent 
home, a doctor called, and the French au- 
thorities notified immediately. 

4. They (food handlers) should wear clean 
clothes and their personal hygiene should be 
above question. 

5. Only boiled water should be used in all 
their preparations. 

6. Only powdered or evaporated milk should 
be used in chocolate drinks, ice cream, and 
any other preparation of food and drink. 

7. The glasses, cups, saucers, or any other 
containers used for food be _ thoroughly 
washed first with boiling water and soap, 
then thoroughly rinsed with plain boiled 
water. 

8. No food should be exposed; bread, cake 
and pies, etc., should be im an enclosed con- 
tainer or receptacle. 


Appendix 2 


Translation 
23 October 1943 


ARTICLE 677—3 JuNE 1941 


Regulating hygienic measures assumed for 
the preparation and sale of foods (victuals). 

The Governor of the free French in New 
Caledonia and dependencies, Office of Legion 
of Honor. 

Having noted the decree of 12 December 
1874 on the government of New Caledonia 
and dependencies. 

Knowing the decree of 20 November 1911 
carrying the application of the provisions of 
the law of 15 February 1902 relating to the 
protection of public health for New Caledonia 
and dependencies. 

Having seen the regulations 764 of 7 October 
1915 determining the measures of precaution 
to be taken for sale of foods preliminary 
cooking ; 

According to the proposition of the colonial 
council of Hygiene at its meeting on 9 May 
1941; 

The permanent executive committee of the 
council agreed on the following at its meet- 
ing on 3 June 1941. 


RESOLUTION 


The places of manufacture of foods, 
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bakeries, pastry shops, pork butcheries, res- 
taurants will be regulated as follows: 

The places of manufacture, handling and 
selling shall be spacious, abundantly aired, 
and enlightened by sun, and the floor will be 
covered with tile, brick or cement to allow 
washing. 

(In cases of transition) Temporarily boards 
will be allowed in the old places. In no case 
will the floor be simple beaten earth. The 
roof shall always be in perfect condition. 

These places do not necessarily have to have 
direct communications with dwellings and 
they will be removed at least ten meters from 
the closets. 

The openings should be (supplied) covered 
and latticed with cloth. 

The (implements) tools used in the manu- 
facture should be kept in good condition and 
placed in state of propriety after every use. 

The products used shall be shielded from 
all causes of pollution coming from markers, 
domestic animals, rodents or insects. 

The water used in the manufacture should 
be furnished by canalization wherever potable 
water exists. 

Art. 2—If the conditions of fitting out the 
shops and locations fixed by the preceding 
articles are not filled, the (exercising of the 
profession) permission to run the place will 
be withdrawn until the demandable improve- 
ments are made as per local order. 

Art. 3—All the provisions destined to be 
eaten witheut preliminary cooking or wash- 
ing on the part of the consumer should be 
kept from being soiled, especially by dust and 
flies by metal lattice work or cloth con- 
tainers, exceptions being made in case of 
fruits that can be peeled or other foods that 
have an outside covering. 

Art. 4—It is forbidden for the buyer to 
handle exposed foods that are to be eaten 
without preliminary cooking. 

The foods to be eaten without cooking are 
comprised of bonbons, goodies, etc., and shall 
be served to the clients by the aid of 
palettes, wood or metal, with forks in hands 

The handlers shall during work wear a 
proper white blouse and cap. 

This clothing shall not be worn except at 
work. 

The food handlers can be forced to be ex- 
amined themselves and to have a sputum 
examination at any time. 

Art. 5—All the offenders of the preceding 
regulations will be punished by an imprison- 
ment of 1 to 5 days and a fine of 1 to 15 Fr. 
or by one or the other of the two fines. 

Art. 6—The regulation 764 of 7 October 
1915 is rescinded. 

Art. 7—The Secretary General, the Attor- 


— 


General, the Chief Judge, and the director 
Public Health, are charged, each one 
ling to his responsibility, for the exe- 
of the present regulations. 
Noumea, 3 June 1941. 
SAUTOT 
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U. S. Pustic HEALTH DEPARTMENT 
oF NOUMEA 
NouMEA, New CALEDONIA 


31 August 1944 

Operators of Civilian Eating Establish- 
ments desiring to Sell to U. S. or N. Z. 
Armed Forces. 

All operators of establishments wishing 
sell or serve meals, lunches, food, or 
inks to members of the U. S. Armed Forces 

New Zealand Forces are required to ob- 

ve the following rules: 

1. Maintain their establishments in strict 
rdance with all Franch Sanitary Laws. 
b. Serve no raw vegetables to United 
States or New Zealand personnel. 

c. Serve no raw milk to United States 
New Zealand personnel. 

d. Serve to United States or New Zealand 
nnel only such ice cream as meets the 


U. S. Armed Forces sanitary standards for 
cture and handling of same. 
e. Serve only such meat to United States 
New Zealand personnel as has been kept 
r adequate refrigeration 
Permit inspection of their establish- 
by United States or New Zealand 
ctors, at frequent intervals to determine 
ther or not the above provisions are 
ng complied with 
An “approved” sign will be loaned to 
se operators whose establishments meet or 
1 the minimum sanitary standards listed 
and who wish to serve meals, lunches, 
1 or drink to members of the U. S. or 
N. Z. Armed Forces. “Approved” signs will 
loaned to operators with the understand- 
that 
a. Signs will be placed in 
e on the premises. 
b. “Approved ” signs will be denied those 
tablishments from which the signs have been 


a prominent 


called twice. 

c. Operators of establishments wanting 
Approved ” signs will communicate with 
U. S. Public Health Department of Noumea. 

d. “Approved ” signs will be removed at 
iny time, should an inspection show that the 
establishment is failing to meet the minimum 
Sanitary standards 

W. S. Dovctas, Colonel, MC, 
Director 
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Appendix 4 
IMPROVEMENTS IN ONE RESTAURANT 
ACCOMPLISHED UNDER THE APPROVED 
RESTAURANT PROGRAM 
As an example of what was accomplished 
we will select one of the restaurants which is 
now “Approved,” and describe the conditions 
before instigating the approved program and 
the conditions as they are now. To be fair 
to the French, this restaurant was not typical 
of all restaurants, but was a good ‘example 
of the more backward establishments. Some 
establishments had little to do other than 
screen the kitchen in order to comply with 
the recommendations for being approved 
On 23 Sept. 1944, a few weeks after the 
Poilu restaurant opened in the village of Paita, 
representatives of the Surgeon’s Office made 
an official inspection and found conditions 
very unsatisfactory. At first it was felt that 
too many changes were needed in order to 
correct all the insanitary conditions noted, 
but the owner, M. Deplanque, asked us to 
make recommendations 


In the kitchen the following insanitary 
conditions were noted: hundreds of flies, 
many dirty empty food containers, a ques 


tionable dish washing set-up, much exposed 
food. The room thorough 
cleaning and repairs. 

In the dining room the floors were fairly 
clean but needed extensive repair work; the 
tables 


entire needed 


walls needed redecorating, and the 
needed a thorough renovation 

The back yard presented the most offensive 
conditions. The 


with decaying food 


ditches 


poultry 


cement drainage 
were clogged 
were feeding on the back step, a small pig 
pen near the back door was breeding flies 
by the hundreds, the latrine was nothing 
more than a canvas screened-in area with a 
tin pail under an uncovered seat. The entire 
back of the seat was 
allowed free ingress of po iltry, 


entirely open and 
rodents, and 
flies 

To increase further the possible health 
hazards of this restaurant, water was being 
source, and not 
handlers’ 


served from a questionable 
all food handlers had _ food 
certificates 

The following 
were made: 

1. The complete screening of the kitchen, 
automatic 


general recommendations 


and furnishing the doors with 
closing devices. 

2. Thorough cleaning of the kitchen fol- 
lowed by painting and repairing of floors and 
walls 

3. The furnishing of adequate dish washing 
facilities. (See de scription of approved 
method.) 
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4. The furnishing of adequately screened-in 
food storage space. 

5. The furnishing of adequate cold storage. 

6. The renovation of the dining room by 
repairing floors, tables, and redecorating the 
walls. 

7. The removal of the pig pen. 

8. The construction of a new fly and rodent 
proof latrine. 

9. The cleaning of all drainage ditches. 

10. The elimination of poultry from the 
vicinity of the kitchen. 

11. A thorough cleaning of the back yard. 

12. The furnishing of chemically treated 
water for drinking and kitchen purposes. 

13. The obtaining of food handlers’ cer- 
tificates for all personnel. 

To comply with these recommendations in- 
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volved considerable labor and money. How- 
ever, the owner, a former French soldier, 
seemed to be cognizant of the need for all 
these improvements and started to make them 
During the following weeks, several reinspec- 
tions were made of this establishment by 
armed forces inspectors who found the work 
progressing favorably. By 23 Dec. 1944, M. 
Deplanque had carried out all recommenda- 
tions. He then had a clean, screened, ade- 
quately equipped, acceptable kitchen. The 
dining room was clean and redecorated. A 
new fly and rodent proof latrine was finished, 
the pigs were removed from the back yard, 
and the entire yard area was thoroughly 
cleaned. Every food handler had cards and 
actually showed signs of being proud to be 
a part of this reborn establishment. 
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Survey of the Blood Plasma Levels of 
Vitamin A, Carotene, Ascorbic Acid, 
and Tocopherols of Persons in an 

Area of Endemic Malnutrition 


a HARRIS, Pu.D., K. C. D. HICKMAN, Pu.D., J. L. JENSEN, 
Pu.D., anp T. D. SPIES, M.D. 


Research Laboratories, Distillation Products, Inc.; 
of Cincinnati, Cincinnati, Ohio 


Internal Medicine, University 


“THE problem of diagnosing sub- 
clinical vitamin deficiencies remains 
of the most important on the 
renda of the medical and nutritional 
entist today. Early recognition and 
eatment of such deficiencies would be 
untold value, especially in areas 
ere nutritional lacks are endemic. If 
boratory methods could be developed 
the recognition of the deep-seated 
inges which are believed to occur 
ring the beginning stages of de- 
iency diseases, most of the patients 
uffering from them would be spared 
ears of ill health. 

It was with this in mind that the re- 
earch group in Rochester, N. Y.,/ for 
he past five years conducted experi- 
ments to determine the concentration 
' certain vitamins in human blood 
lasma. The substances under most in- 
tensive study were vitamins A and E, 
ut it soon became apparent that the 
mcentration of carotene and vitamin 
( might follow the trends of the other 
two. Methods of measuring the four 
vitamins in a single sample of plasma 


Communication No. 69 from the Laboratories of 
tillation Products, Inc. 

University of Cincinnati Studies in Nutrition at 
the Hillman Hospital, Birmingham, Ala. These 
tudies were aided by a grant from the Ingalls 
Foundation 


and Department of 


were perfected sufficiently for daily use 
and a survey was started on normal 
subjects in the Rochester area. Search 
was also made for a group of admittedly 
deficient subjects so that a comparison 
could be made between plasma con- 
tents of persons in fair and poor health. 

Independently and for a long time 
previously, the University of Cincin- 
nati has sponsored studies in nutrition 
at the Hillman Hospital, Birmingham, 
Ala., in an area where pellagra and 
beriberi have been endemic. These 
studies yielded valuable information 
concerning the diagnosis and treatment 
of specific nutritive failure." Repeated 
analyses of dietaries, however, con- 
firmed the consistent clinical impression 
that mixed deficiency states were of 
most common occurrence. Individuals 
sustained by dietaries deficient in many 
essential nutrients might show specific 
signs of deficiency of one or two or even 
three such nutrients. They might show 


the classical syndrome of ‘pellagra, 
beriberi, or scurvy. Many such per- 
sons, however, showed no specific 


symptom or sign, but still were distinctly 
ill. Clinicians spoke of a “ preclinical ” 

deficiency state; a “biochemical ” 
lesion. Little has been said or could be 
said about those individuals with more 


[iss] 
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generalized nutritive failure or of those 
whose illness was manifest by atypical 
signs. 

The two groups of investigators, at 
Rochester and at Cincinnati, accordingly 
collaborated in an attempt to deter- 
mine the vitamin status of admittedly 
deficient persons. In late 1943 a study 
was initiated and directed particularly 
toward determining the blood concen- 
trations of ascorbic acid, vitamin A, 
carotene, and tocopherols in a group of 
patients of the clinic who seemed to 
eat an improper diet and had general 
and vague symptoms, but no diag- 
nostic lesions uniformly recognized by 
physicians. 

Of the patients who attended the 
Hillman Hospital Nutrition Clinic be- 
tween March 15 and September 13, 
1944, 350 were arbitrarily selected for 
the survey. Detailed records were 
available as to their symptoms, com- 
plaints, and diets for a considerable 
time prior to this study. Eight per cent 
of them were colored and most of the 
entire number were in a comparatively 
low income group. 

Most of the “ patients ” presented the 
vague symptoms so often associated 
with B-complex deficiencies *: itching 
and burning of the eyes, photophobia, 
redness and thickening of the conjunc- 
tiva, burning of the tongue, nausea, 
diarrhea, headaches, insomnia, nervous- 
ness, tenderness of the muscles, numb- 
ness of the extremities, and loss of 
weight, sleep, and appetite. A few of 
these patients under observation have, 
and have had in the past, actual lesions 
of pellagra and riboflavin deficiency. 
The patients having these lesions were 
treated with synthetic niacin or ribo- 
flavin. After the lesions began to heal, 
the vitamins were discontinued but the 
patients still remained on their deficient 
diets. It should be emphasized, how- 
ever, that none of the patients had 
acute lesions or were under treatment 
at the time the initial blood samples 
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were taken. In fact, the only lesions 
which might be said to be apparent at 
all were a few residual changes around 
the corners of the mouth and on the 
tongue and skin. There were 22 such 
persons in this group who had had, at 
some previous time, mild lesions but, 
since their symptomatology was in every 
way similar to the other persons in the 
“patient” group, they were arbitrarily 
included. 

It was the laboratory practice to use 
the blood of a normal person along with 
each batch of determinations. -There 
were 70 persons in this group of 
so-called “normals.” Included were 
physicians, nurses, laboratory workers, 
and various professional men and 
women in Birmingham, all essentially 
healthy as indicated by negative clinical 
findings. The individuals tested, both 
“ patients” and “normals,” ranged in 
age from 6 to 80 years. Males consti- 
tuted 40 per cent of the patients and 
about 60 per cent of the “ normal” 
group. 

The investigational procedure began 
with a clinical examination followed by 
a thorough questioning as to dietary 
habits and past medical and nutritional 
history. Dietary records were made by 
Jean Grant, nutritionist of the Clinic. 
Thirty ml. of venous blood were with- 
drawn and the blood plasma subjected 
to vitamin analyses.* Red cell counts 
and hemoglobin determinations were 
also made _ routinely. _—_‘Differential 
counts were made whenever it seemed 
of interest. 

The plasma of the venous blood 
samples was analyzed for vitamin A, 
carotene, ascorbic acid, and tocopherols. 
Vitamin A and carotene were deter- 
mined by the method of Kimble * and 
ascorbic acid by the method of Mindlin 
and Butler,* using Bessey’s * correction 


* Hugh Risley and William Swanson performed the 
vitamin analyses. 


| 
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turbidity, while the tocopherols 
e determined by a method of Quaife 
| Harris.® 

No attempts were made to obtain 

isting blood levels of vitamin A since 
Kimble * found that ordinary meals do 

t cause a measurable increase in either 
vitamin A or carotene within 2 to 6 
hours. The vitamin A levels are re- 
ported as micrograms, since pure vita- 
man A was used as a standard in con- 
structing the calibration curve. The 
factor 3.50 may be used to convert 
micrograms of vitamin A to biological 

units,” assuming a value of 2,000 for 
converting E 1%, 1 cm.; 328 mp to 
‘units.’ As a matter of interest, if 
we wished to convert micrograms of 
vitamin A to the type units used by 
Kimble,* we would multiply by the 
factor 2.54; to convert to the type units 
used by May‘ and by Youmans,* we 
would multiply by 0.39 and 3.33, 
re spectively. 

In order to minimize the effect of 
recent ascorbic acid intake on the blood 
level of this vitamin, a check was made 

be sure that the patients had not 
eaten foods containing large amounts of 

orbic acid at the meal preceding the 
taking of the blood sample. 


OBSERVATIONS AND DISCUSSION 
rhe state of nutrition of the patients 
with respect to the vitamins tested for 
was found to be much inferior to that of 


the “normals” (see Table 1). The 
erage vitamin A level of the patients 
was 72 per cent of that of the 
normals,” the carotene 70 per cent, 


he vitamin C 51 per cent and the vita- 


in E 75 per cent. Statistical calcula- 


Tal 

Blood Plasma 
itamin A ( ter 
up SD Ran 
Patients 5 44415 (14-04 146487 
Norma 614-13 (36-8 


tions confirmed the fact that these 
differences were highly significant. How- 
ever, in accordance with many unpub- 
lished clinical observations, it was found 
that persons on a very deficient diet 
may have high plasma levels of vitamins 
A, C, and E. This is an unexplained 
occurrence. 

Vitamin A—Of our “ patient ” group, 
only 8 out of 350 were thought by any 
observers at all to show evidences of 
vitamin A deficiency, such as hyper- 
keratosis, thickening of the conjunctiva, 
etc., upon clinical examination. Five 
of these patients were colored. 

Youman’s, Patton and associates,® in 
the portion of their report dealing with 
the vitamin A status of a large popula- 
tion, criticised each diagnostic criterion 
which they used (diet histories, dark 
adaptation measurements, clinical ex- 
amination, and blood vitamin A level), 
but concluded in general that greatest 
reliance can be placed on the concen- 
tration of vitamin A in the blood. They 
state that a below the 
generally established normal value may 
be taken as evidence of a deficiency. 
In this connection it is interesting to 
note that 90.8 per cent of our patient 
group had blood vitamin A values below 
the mean value of our “ normal” 
croup. Yarbrough and Dann‘ 
considered the level of vitamin A in 
blood as the most promising method of 
\ deficiency by 
In Table 2 the 
values are grouped quite arbitrarily ac- 

so-called deficient,” 
and “well nourished ” 
This bears out the fact 


concentration 


also 


detecting mild vitamin 
means of a single test 


cording to 
normal.” 


classifications. 


that the “normals” are superior in 
LE 1 

Vitamin Level 

ug.¢ { rh { ” 7 r 

Rar SD Ra S.D Ran 
(10-571 5+.58 (0-1 1 5~1. 66 
(80-37 4? (0-1 .7 4 2.( 
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TABLE 2 


Distribution of Subjects According to Blood 
Vitamin A Levels 


Well 


Deficient * Normal* Nourished * 
“ Patients 


(% of total) 


** Normals 
(% of total) 32 


* Deficient individuals had blood values below 51 
micrograms % 
Normal individuals had blood 
and 71 micrograms % 
Well nourished individuals had blood values above 
71 micrograms % 


values between 51 


vitamin A status to the “ deficients.” 

Carotene—Few studies have been 
made regarding the variation of plasma 
carotene or its significance. Clausen 
and McCoord,'! however, determined 
the plasma carotenoid level of a small 
group of supposedly normal persons 
over a period of one year and noticed a 
very definite seasonal trend depending 
on the intake of seasonal carotene- 
containing foods. From a minimal 
value of 154 yg.% in May, the average 
rose smoothly to a maximum of over 
280 pg.% in September and then re- 
turned gradually to a minimum the 
following May. This is consistent with 
unpublished observations of Grant and 
Spies. Consequently, it is only when 
carotene levels of the test group can be 
compared simultaneously with those of 
a control group that plasma carotene 
measurements are significant. The evi- 
dence from our study indicated that the 
carotene status of individuals in the 
patient group was inferior to that of 
those in the “ normal” group. Table 3, 
in which the subjects of both groups are 
arranged in an arbitrary classification, 
illustrates this fact quite clearly. This 
may have been due directly to a lower 
intake of food-carotene or indirectly to 
a poorer utilization.'* 

Vitamin C—In interpreting the sig- 
nificance of plasma concentrations of 
vitamin C, we are cognizant of the 
findings of Crandon, ef al.’* that low, 
and even zero, values may not be 
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TABLE 3 


Distribution of Subjects According to 
Blood Carotene Levels 


Well 
Deficient * Normal* Nourished * 
* Patients 
(% of total) 


** Normals 
(% of total) 


* Deficient individuals had blood 
micrograms % 

Normal individuals had blood values between 175 
and 250 micrograms % 

Well nourished individuals had blood values above 
250 micrograms 


values below 175 


critically dangerous unless maintained 
at such levels for several months. 
Nevertheless, we are in agreement with 
Keuther, Telford, and Roe '* in believ- 
ing that important information with 
respect to vitamin C can be obtained by 
determining the concentration of ascor- 
bic acid in the blood. As suspected, 
the concentration of ascorbic acid in 
the blood plasma of the patient group 
was significantly lower than that of the 
normals. 

Youmans* contends that plasma 
ascorbic acid values below 0.4 mg.‘ 
represent a definite state of deficiency 
in which physical signs of scurvy may 
appear. This may be interpreted to 
mean that the reserve supply of ascorbic 
acid is lowered to the danger point. 
Levels from 0.4 to 0.7 mg.% are 
borderline, still indicating hypovita- 
minosis. Values of ascorbic acid gen- 
erally accepted as normal range above 


TABLE 4 


Distribution of Ascorbic Acid Blood Plasma 
(Classification according to Youmans ®) 


Well 
Normal * Nourished * 


Border- 
Deficient *  line* 


** Patients ”’ 61 
** Normals ” 13 


* Deficient individuals had plasma values below 0.5 
mg.% 

Borderline individuals had plasma values from 0.4 
to 0.7 mg.% 

Normal individuals had plasma values from 0.7 to 
1.2 mg.% 

Well nourished individuals had plasma values above 
1.2 mg.% 


8 
76 
P of of 
16 16 7 
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mg.%, with those as high as 1.2 
common in many well nourished 
‘tients. Individuals tested in the 
sent study were classified in these 
croups as shown in Table 4. Only a 
egligible percentage of Birmingham 
tients can be considered well nour- 
hed, while a large percentage of them 
ere in the subnormal classifications. 
[he majority of the “normals” were 
ncentrated in the two intermediate 
‘roups, although almost one-quarter 
had values above 1.2 mg.% of ascorbic 
icid which placed them in the “ well 
nourished “ classification. 

Vitamin E—If an individual’s blood 
level of tocopherol can be considered 
, measure of his status with respect to 
vitamin E, then the difference between 
the plasma levels of tocopherols for pa- 
tients and “ normals” can be considered 

importance. It is our working 
pothesis that in studies of this nature 
irried on over a period of several 
onths, blood levels of the fat-soluble 
vitamins might reflect tissue stores of 
hese factors. Consequently, if the 
torage of vitamin E in the muscle and 
ver is low as a result of subnormal in- 
ke or of inefficient utilization, then 
the blood levels eventually may also 
low. 

The average level of tocopherols in 
he blood plasma for the “ normal ” 
roup in this study was 1.04 mg.%. 
Wechsler, e¢ al.!° reported that 12 

mal” individuals under his ob- 

vation had an average value of 0.95 

r.%. Similar results were obtained 

Minot and Frank '® who found that 

e concentration of tocopherols in the 
lood of their 4 normal control chil- 

en averaged 0.88 mg.%. Quaife and 
Harris® found an average value of 1.2 
ng.% in a group of 13 supposedly 
ormal individuals. Accordingly, as- 
uming that the range of values between 

88 and 1.2 mg.% represents normal, 
values below 0.88 mg.% are subnormal 
ind above 1.2 mg.% are well nourished 
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with respect to vitamin E, we can tab- 
ulate our results as shown in Table 5. 


TABLE 5 
Distribution of Tocopherol Blood Plasma 
Levels 


Well 


Deficient * Normal* Nourished * 


Birmingham “Patients” 


(% of total) 67.3 26.2 6.5 
Birmingham 
% of total) 31.4 40.0 28.6 


* Deficient individuals had blood values below 0.88 
mg.Yo 

Normal individuals had blood values between 0.88 
and 1.20 mg.% 

Well nourished individuals had blood values above 
1.20 mg.% 

Obviously the “patient” group is in- 

ferior to the “ normal” group in vita- 

min E nutriture. 


SUMMARY AND CONCLUSIONS 

A survey has been made of the distri- 
bution of vitamin A, carotene, ascorbic 
acid, and tocopherol concentrations in 
the blood of two groups of selected per- 
sons from the same locality—a group 
of 350 “patients” in the Nutrition 
Clinic and a group of 70 “ normal” 
persons working in the same area. The 
“normal” persons had no symptoms, 
whereas the “clinic” patients all had 
symptoms but no diagnostic lesions. 

The mean vitamin A, carotene, as- 
corbic acid, and tocopherol levels in the 
plasma of the patient group were sig- 
nificantly lower (72, 70, 51, and 75 per 
cent respectively) than those of the 
normals. These findings suggest that 
it would be worth while to administer 
vitamins A, C, and E, separately and 
under controlled conditions to deter- 
mine the effect on the blood levels and 
whether or not there is an improvement 
in any of the symptoms. Such a test 
is now under way. 
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of Medicine Reviews President 


Truman’s Health Message 


The New York Academy of Medicine, 
on January 3, inaugurated George 
Baehr; M.D., who is Director of Clinical 
Research at Mt. Sinai Hospital, New 
York, and member of the New York 
State Public Health Council, as Presi- 
dent. In his inaugural address Dr. 
Baehr presented a statement formulated 
by the Academy’s Committee on Medi- 
cine and the Changing Order which is 
making a three year study, of which 
the final report will be published in 
1946. 

The Academy endorsed that part of 
the President’s message relating to the 
construction of hospitals and_ related 
medical facilities, the expansion of 
public health and maternal and child 
health services, the advancement of 
support by the federal government of 
medical education and research, and the 
protection of workers against loss of 
wages resulting from sickness and disa- 
bility. It did not approve an overall 
national compulsory scheme of medical 


care. Instead it offered eight recom- 
mendations as follows: 

1. That voluntary, non-profit insurance re 
ceive a thorough trial as a means of providing 
medical services for low-income families. 

2. That in certain instances, and particu- 
larly when private resources are inadequate, 
government support be provided. 

3. That careful experiments be conducted 
“at state and local levels with compulsory 
Government insurance, so that we may have 
in the near future comparative experience with 
the relative values of voluntary and com- 
pulsory procedure.” 

4. That better opportunities for continued 
medical education, whether graduate or post- 
graduate, be provided in order that require- 
ments of newer medical services may be met 

5. That there be a gradual extension of 
group practice in close codperation with 
high-grade hospitals. 

6. That special emphasis be placed on pre- 
ventive medicine in all forms of practice. 

7. That basic public health services be pro- 
vided for those communities that now lack 
them. 

8. That provision be made for the education 
of the public in order that it may better 
know how to obtain treatment and codéperate 
in the prevention of disease. 


Permanent Program for Typhus Fever 
Control in Memphis, Tennessee 


JOEL C. BEALL 
Public Health Engineer, Memphis and Shelby County Health Department 


HE establishment of the rat control 
program in Memphis was due, not 
to the existing prevalence of rat-borne 
diseases, but to the realization that 
murine typhus is apparently spreading 


inland from the South Atlantic and 
Gulf Coast states. The program is 
therefore one of typhus prevention 


rather than control. Months of prepa- 
ration, including education and ad- 
ministrational planning, were necessary 
before actual work could begin. Efforts 
were accelerated by the occurrence dur- 
ing August and September, 1943, of 6 
cases of typhus (this was the total for 
the year) among employees in a local 
feed mill. It is a permanent program 

the sense that permanent methods 
nd materials are used and it has been 
established as a permanent activity of 
the Health Department. 

The purpose of this paper is to pre- 
ent a description of events involved in 
the establishment of the program, and 
to tell of its operative methods and 
policies. Rat proofing, vent stoppage 
or rat stoppage, and rat eradication 
measures have been ably discussed in 
numerous papers and will not be dealt 
with in detail here except as they may 
relate especially to the successful prose- 
cution of the program’s objective. 


ESTABLISHMENT OF PROGRAM 

In November, 1943, the Typhus 
Control Unit of the U. S. Public Health 
Service assigned to the Health Depart- 
ment two of its field men, who remained 


until the following June, lending assist- 
ance in establishing the program. Also 
in November, 1943, the City Commis- 
sion adopted an ordinance requiring in 
part that: 


1. All existing business buildings shall be 
rat proofed 

2. New construction of 
shall include rat proofing 

3. All business buildings shall be freed of 
rats and maintained in a rat proof and rat 
free condition 

4. Responsibility for rat proofing rests with 
owners and that occupants of business build- 
ings are liable for rat eradication. 


business buildings 


The ordinance further deals w'th rat 
harborage, storage of food and garbage, 
and places responsibility for enforce- 
ment on the Health Officer. 

Realizing that enforcement of the 
ordinance involved the existence of an 
organization capable of carrving out 
rat control measures on a large scale, 
and believing that this was not avail- 
able among the local pest control and 
construction firms, the Health Depart- 
ment established a permanent Typhus 
Control Service within its Division of 
Sanitation. 

Since it was planned that the pro- 
gram, except for administration and 
inspection service, should be self-sup- 
porting without profit, the problem of 
financing resolved into one of providing 
a fund with which work could be 
started. The County Commission pro- 
vided funds for this purpose and, al- 
though the amount was not limited, 
around $8,000 was expended for stocks 


[161] 


: 


162 


of materials and equipment. This, in 
general, constitutes a revolving fund in 
that money collected for work performed 
is immediately converted into replace- 
ment supplies necessary for current and 
future operations. 

Business blocks in the downtown 
shopping district were selected for the 
beginning of control work. This dis- 
trict was chosen for the dual purpose of 
giving protection against typhus fever 
to the greatest number of persons in the 
shortest period of time, and because of 
the greater publicity benefits which 
could be had by offering a demonstra- 
tion of the work in the area most fre- 
quented by the city’s population. 


OPERATION OF PROGRAM 
Field operations on a block by block 
basis began February 1, 1944, with one 
foreman and two common laborers 
forming a nucleus for field personnel. 
The program has as its present objec- 
tive the elimination of rat life within 
business buildings. To attain this 
there are currently practised several 
interdependent phases: 


1. Surveys: 

Field surveys are designed to gather 
information which primarily is used to 
prepare estimates of rat control costs 
for presentation to building owners and 
occupants. For rat proofing, special 
field forms are provided on which items 
requiring attention are recorded, such 
as doors, ventilators, roofs, interior 
work, basements, etc. For each indi- 
vidual item the man hours and cost of 
materials necessary are estimated and 
recorded in the field. The estimator 
must know unit costs and must be 
capable of making rapid mental calcu- 
lations. No recording is made of types 
or quantities of materials since they 
are furnished from a common stock 
available to all buildings where work 
is to be done. 

Eradication cost estimates are based 
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on the assumption that it will require 
a maximum of 3 months for the elimi- 
nation of rats within the average build- 
ing. Attention must be given to the 
degree or quantity of rat infestation, 
size of the building, harborage, etc., in 
order to decide or estimate the portion 
of the trapper’s work day which will 
probably be spent in the building for 
this period of 3 months. Knowing the 
trapper’s wage rate, the estimator can 
readily compute the estimated cost of 
labor involved, to which is added a 
small figure for contingencies such as 
removal of rubbish and similar har- 
borage and for poison bait. Although 
an empirical formula, this has shown 
very accurate results thus far. Ex- 
perience of personnel assigned to 
making estimates is the prime factor in 
securing accuracy. 

Estimates are purposely made high 
in order that the work may be per- 
formed for an actual cost slightly less 
than the estimate, thereby fostering the 
good will of the individuals who are 
paying the bill, and further giving a 
safety factor in favor of the Health 
Department. 


2. Presentation of Work Agreements: 

Following the survey and immedi- 
ately preceding actual control work, 
building owners and occupants are per- 
sonally contacted and presented with an 
official letter of notification of the rat 
control requirements and a work agree- 
ment on which is stated the estimated 
costs thereof. The letter, pursuant to 
the ordinance, advises that the building 
is not rat proof and contains an infesta- 
tion of rats, and orders the inaugura- 
tion or completion of work within a 
certain time. Should an_ individual 
choose to disregard the order, this pro- 
cedure permits the Health Department 
legally to perform the work without 
consent of the owner or occupant, and 
this in turn gives protection to the 
other adjacent buildings which might 
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adversely affected by the omission 
control measures on the one struc- 
This has provided for a definite 
ntinuity of operations, the lack of 
‘ich would have caused disruption of 
ins and progress. 
In presenting the work agreement, the 
wher or occupant is given the option 
performing the work himself, to con- 
ict with a private firm, or to contract 
vith the Health Department. Should 
he latter option be accepted his signa- 
‘ure is secured on the work agreement 
which by virtue of good faith obligates 
the Health Department to perform the 
necessary work for a charge not greater 
than the estimated cost. If the former 
ntions are chosen the owner or occu- 
ant is given written minimum specifi- 
itions for rat proofing and is advised 
hat in-progress and final inspections 
vill be made to determine compliance 
with requirements for both rat proofing 
nd eradication. 


Rat Proofing: 

In this phase all the accepted prin- 
iples, as based on the habits of rats, 
ire employed. In general vent stop- 
page, the protection of exterior building 
urfaces is practised as originated by 
the Georgia Department of Public 
Health, with relatively little interior 
work being done. However, there are 
any situations, brought about by the 
ndition of a building or the nature of 
the business carried on therein, which 
require complete rat proofing of in- 
terior surfaces and fixtures as well as 
Experience has indicated that 
a combination of and outside 
work, with emphasis placed on outside 
rat proofing, is the best economical 
ceneral plan to follow. 

Interior rat proofing is a 
defense line, in that it 
reinfestation of rats which may enter 
a building accidentally such as in 
merchandise shipments or through open 
doors, and it facilitates eradication by 


exte rior. 


inside 


second 
discourages a 
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eliminating harborage thereby making 
rats more vulnerable to eradication 
measures. 


Special emphasis is placed on per- 
manency of rat proofing with considera- 
tion logically being given to economy. 
Repairs or adjustments are made to 
any item on a building prior to installa- 
tion of rat proofing sufficient to insure 
that the life of the item will then cor- 
respond to the life of the rat proofing. 
Sound construction methods are used 
which with good workmanship produce 
permanency and neatness. 

The electric power and communica- 
tions utilities are codperating in the rat 
proofing work by sealing all under- 
ground cable conduits, thereby pre- 
venting the travel of rats underground 
from one block or another 
or from manholes into buildings, and 
they are accelerating their program of 
above-ground wire and cable removal, 
which eliminates many exterior rat 
approaches to buildings. 


section to 


4. Removal or Clean-up of Harborage: 

During and before the application of 
rat proofing, harborage inside buildings 
as is caused by improper storage of 
goods and discarded materials is re- 
moved from the premises or restacked in 
such a manner, elevated from the floor 
and away from the walls, that it will no 
longer afford rats hiding and nesting 
places. Results thus far indicate that 
this procedure is a major factor in re- 
ducing the load on the eradication crews 
and in minimizing the cost in many 
cases. 

Removal and clean up of harborage 
involves labor for the most part with 
materials being used in cases where it is 
desirable to construct racks 
for usable merchandise The 
expenses in this connection are properly 
chargeable to eradication 
to rat proofing. 

Codperation with the Fire Depart- 
ment has in many specific cases proved 


elevated 


storage. 


rather than 
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its value to this phase. In enforcing 
that part of the typhus control ordi- 
nance which prohibits the accumulation 
of rat harborage such as rubbish, this 
department through its organized fire 
prevention inspection service has assisted 
greatly. 


5. Rat Eradication: 

This phase requires a maximum of 
knowledge, ingenuity and perseverance. 
Measures currently employed are 
trapping, poisoning, and gassing. 

Trapping with steel traps and wooden 
snap traps has produced the majority of 
rats obtained. Conventional procedures 
are used which involve setting traps in 
known rat runs. The longer trapping is 
continued the more difficult apparently 
it becomes to catch rats. This is prob- 
ably due to the reduction in numbers, 
to a change in the location of their runs, 
and to their avoidance of traps, which 
demonstrates an incerasing suspicion or 
wariness. To increase the efficiency of 
trapping, ordinary baking flour in which 
rat foot prints are readily visible is 
used by trappers to determine the 
recent presence of rats. The flour is 
carried by the trapper in a small cloth 
sack and is spread smoothly with a 
trowel along known or suspected rat 
runs. Its use as the final step in de- 
termining whether or not a building is 
rat free is highly important. Six in- 
stances have already been noted of 
buildings where the catch of rats in 
traps dropped to zero remaining there 
‘ for as long as 7 weeks. In one of the 
cases even a thorough visual inspection 
by several trained persons (without the 
use of flour) failed to disclose the 
definite and positive recent presence of 
rats, while in the others it was observed 
only with effort. Flour was then placed 
in the buildings at various points but 
particularly around the traps. Inspec- 
tions the following day revealed the 
presence of rat tracks in all the build- 
ings, and where tracks were seen around 
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the traps they demonstrated that rats 
had approached the trap to within a few 
inches and had then withdrawn or had 
gone around it. This demonstrates the 
value of flour and clearly indicates that 
a fallacy exists in assuming a building 
to be free of rats on the strength of a 
zero catch with the use of traps even 
over a rather long period of time. 

Each trapper is assigned a route 
which he covers daily. It has been 
found that an increase in the catch of 
rats will result in most cases if trappers 
are changed from one route to another 
occasionally and if all traps are sprung, 
or completely removed and replaced 
from time to time. The changing of 
trappers has the further advantage of 
providing men who are acquainted with 
routes other than their own, hence 
should a trapper be absent from duty 
the covering of his route will be made 
more effective and convenient. 

Poisoning with the commonly used 
poisons and baits has been for the most 
part employed as a pre-rat proofing step 
designed to reduce the trapping burden; 
it is also used in combination with other 
eradication measures. 

Gassing with hydrocyanic acid gas 
thus far has been confined entirely to 
burrows, partition walls, hollow ceilings, 
and to piles of rubbish or merchandise 
which afford rats harborage inside 
buildings, and some outside work has 
been done to reduce the chances of a 
reinfestation. It has been found 
especially valuable in conjunction with 
the clean-up of harborage, and will 
rapidly reduce a heavy rat population 
which might require lengthy application 
of other control measures to obtain the 
same effect. Gas is also used in 
buildings where the infestation has been 
reduced through various means but 
where the few rats which remain are 
wary of traps and bait. In this connec- 
tion work at night in the kitchens of 
restaurants has produced results in 
many cases sufficient to justify the 
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uble and extra work involved. Fumi- 
cation of entire buildings has not yet 
een attempted 

Rats obtained are tagged showing 
ume and address of place where 
:ught, whether dead or alive, in which 
pe trap, or whether gassed or 
jisoned, on which floor of the build- 
ng, and species and sex. The securing 

ectoparasites and blood samples for 
iboratory examination has been tem- 
porarily discontinued due to the un- 
ivailability of personnel, but is con- 
idered important to the complete pic- 
ture. Weekly postings showing rats 
caught are made on individual record 
sheets for each business establishment. 
This assists greatly in work planning. 

Of the 2,349 rats caught from Febru- 
ary 1 to October 14, 1944, 68 per cent 
were norvegicus and 32 per cent were 
f the rattus group which includes 
R. r. alexandrinus, rattus and frugivorus. 
Only two true R. r. rattus have been 
bserved. It is interesting to note that 
mparable figures were obtained from 
three-story restaurant where during 
9 week period 406 rats were caught, 
) per cent being norways and 30 per 
ent the rattus group. 


Maintenance: 

To date eradication measures have 
been completed in eleven of fourteen 
blocks which have been made rat proof. 
This constitutes sufficient work to 
justify and require maintenance. The 
City of Memphis ordinance directs that 
inspections shall be made of all rat 
proofed buildings at intervals of not 
more than 45 day s, and that occupants 
shall maintain the buildings in a rat 
proof and rat free condition. To carry 
this out, one foreman has been assigned 
to inspection work. His duties are to 
note and record any evidence of rat 
infestation and any new openings which 
will permit rats to enter a_ building, 
serving the occupant with a notice to 
abate the conditions found. This neces- 


NTROL 165 
sitates reinspections to determine com- 
pliance, and offers excellent educational 
opportunities. 

Cases encountered which required re- 
pairs to rat proofing indicate the 
preference on the part of occupants is 
that the Health Department perform 
the necessary work. Since the quan- 
tity of work required in the entire area 
has been and probably will be negligible, 
the Health Department has adopted the 
policy of catering to this preference, 
submitting statements of repair costs to 
occupants. 

However, in the case of a reinfesta- 
tion a different problem is presented. 
This has occurred to a slight degree in 
several of the business buildings for- 
merly freed of rats. It may have been 
caused by leaks in the rat proofing, by 
a few rats being unknowingly left in the 
building when original eradication 
measures were terminated, by migration 
of rats from an adjacent building where 
eradication was performed by a private 
firm, or by the occupant whose efforts 
and results are not as conscientious and 
effective as those of the Health Depart- 
ment, or by the accidental reéntry of 
rats. Regardless of this rein- 
festation presents a difficult and press- 
ing problem. 

Present policies are to insist that the 
occupant abate this condition himself 
or through a private contract unless, of 
course, it is found that the condition 
was the fault of the Health Department. 
Reasons for this are that so many 
of reinfestation to a slight degree will 
probably be encountered in the future 
that it will be impossible for the Health 
Department to supply the necessary 
personnel for this work, and further it 
is felt that this attitude will in time 
make the individual more conscious of 
his responsibility in the program sooner 
than could be otherwise accomplished. 

Night inspections are made at inter- 
vals since they disclose weak points in 
the rat proofing which would likely not 


cause, 


cases 
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be discovered otherwise especially as 
applied to doors and windows which 
often remain open or are blocked by 
display goods in the daytime. To facili- 
tate prompt knowledge of situations 
where a change of occupants or re- 
modeling occurs in buildings, thereby 
insuring maintenance, the municipal 
licensing and building bureaus advise 
the Health Department of permits 
granted in this connection. 


7. Finances: 

This function includes the keeping of 
records, computation of charges and 
the collection of money due for services 
rendered. For rat proofing, individual 
record sheets for each establishment 
or building are posted daily by the 
foremen showing actual quantities of 
materials and man hours used. For 
eradication, since the charge is based 
for the most part on time involved, the 
dates of the beginning and ending of 
eradication measures are recorded as 
they occur. These actual field records 
are sent to the office for examination 
after which they are no longer the re- 
sponsibility of the Typhus Control 
Service. 

The Health Department has its own 
purchasing and bookkeeping division, 
one of the duties of which is to com- 
pute charges for rat control services and 
to make collections. Hence, all field 
records together with the original esti- 
mate and the work agreement are for- 
warded to this division whose books are 
audited annually. Rat proofing charges 
are based on actual costs of materials 
and man hours, plus 20 per cent which 
covers depreciation of tools and equip- 
ment, transportation, and other over- 
head. To date, in 98 per cent of the 
cases the charge computed in_ this 
manner has not exceeded the contract 
estimate, and has at the same time 
covered costs. Methods of calculation 
of eradication charges are not so ac- 
curate theoretically but results demon- 
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strate they are sufficient. As the 3 
month (90 day) period is used as a 
basis, the actual number of days during 
which eradication was in progress is 
divided by 90 and multiplied by the 
contract price or estimate to obtain the 
charge. 

All statements and invoices are sub- 
mitted monthly to building owners and 
occupants by mail. If the amount due 
is not paid after the third statement, 
the case is referred to the legal depart- 
ment of the city. Thus far only two 
have been handled in this manner, the 
result being receipt of payment follow- 
ing one letter by the City Attorney. 

One of the most necessary and con- 
venient financial arrangements currently 
in use is a petty cash fund from which 
small emergency purchases are made. 
It is available for use by all field fore- 
men and has many times prevented 
delays. 

Through November 1, 1944, approxi- 
mately $18,900 appeared on the books 
as the total of charges to property 
owners and occupants for rat proofing 
and eradication work done. Of this, 
79 per cent has been collected. The 
remaining 21 per cent represents ac- 
counts receivable but not overdue. 

The average cost of rat proofing to 
property owners to date has _ been 
$86.54 and the unit cost per business 
establishment has been $47.76. These 
figures are based on 299 establishments 
owned by 165 individuals. To install 
$1 of rat proofing materials, $2.10 in 
labor (3.2 man hours) has been re- 
quired. The average cost of eradica- 
tion to 147 building occupants has been 
$31.51. 


PERSONNEL AND EQUIPMENT 
Comprising present personnel under 
the direction of a public health engineer 
are three field foremen whose duties 
are to supervise the work crews in rat 
proofing and eradication. Of these, one 
acts as general foreman who in addition 
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his other duties posts field records 

| makes original surveys and esti- 

tes. Also assigned to the program 

a sanitarian who presents the work 

reements to property owners and 

\ilding occupants, and further assists 

maintenance inspections and educa- 

mal work. Twenty-two colored com- 
non laborers are currently employed, 

2 being assigned to rat proofing, 8 to 

adication and 2 to special work which 
includes maintenance. Stenographic 
nd filing services are provided by the 
Health Department office. 

Equipment is composed of one auto- 
mobile for contact work, one ™% ton 
open pickup truck for errands and light 
hauling, one 1% ton dump truck for 
heavy hauling and two 1% ton stake 
trucks covered with waterproof tops 
ind completely equipped with sheet 
metal bending brakes, tools and ma- 
terials usually sufficient for a day’s 
sar All tools are furnished the 

orkmen by the Health Department. 

A storage yard of 34 acre area located 
onvenient to the business district is 
provided with a materials’ storehouse 

i ind workroom, a field office, and park- 
ing space for the trucks. 


GENERAL ASPECTS 

Educational measures, public and 
personal, are and will be continuous. 
\s a medium of presenting progress 
reports, pictures, special humorous and 
serious stories about the program, facts 
and other material, the local newspapers 
are very cooperative and are frequently 
used. Consideration is being given to 
obtaining “spot” announcements on 
the radio. The Chamber of Commerce 
and Civic Clubs also serve as effective 
mediums for education. To provide an 
official meaning for educational meas- 
ures, especially with reference to 
building occupants who compose the 
group most concerned presently, the 
Health Department has _ prepared 
leaflets giving the essentials of rat con- 


trol, sketches showing proper mer- 
chandise storage methods, and letters 
which are mailed to occupants upon 
completion of rat control work advising 
them in a friendly yet official way of 
their responsibilities for maintenance. 
Personal contact work is constantly in 
progress during daily routine field 
operations. 

Official agencies, such as the U. S. 
Food and Drug Administration, the 
municipal Fire, Garbage, Building, and 
Police Departments, and the Memphis 
Light, Gas and Water Division which is 
municipally owned, are codperative and 
helpful in every respect. Through 
their daily routine inspections - of 
premises they are able to secure infor- 
mation of value to the program and are 
ina position to carry out extensive rat 
control education. 

It is recognized that a rat problem 
aiso exists in the residential section of 
the city, and that for a control program 

be complete it should be city-wide 
in its coverage. At the present time 
only advice to the householder can be 
offered, which is generally not satis- 
factory and produces little of permanent 
value. Plans for handling this include, 
when conditions will permit, attention 
to refuse storage and removal, har- 
borage elimination, regular inspection 
services, and rat proofing in all sections 
of the city. Another problem is pre- 
sented by future building construction, 
the solution of which will be the in- 
clusion in the municipal building regu- 
lations of a rat proofing code which is 
presently being prepared. 

A rat control program is one which 
is valued in the public eye solely by the 
visible results obtained in rat elimina- 
tion and not by any array of figures 
which may be compiled. In considera- 
tion of this, sound principles of plan- 
ning, administration, and execution 
must be employed. It may well be 
emphasized at this point that in the 
operation of programs of this nature 
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there are two basic requirements, to 
which all others may be considered 
secondary although necessary, and 
without which success cannot be en- 
joyed. These may be stated as (1) 
quality in performance of work, and 
(2) the understanding, codperation and 
support of every individual or organiza- 
tian concerned. The first is assumed 
obviously to be a necessary require- 
ment; however, unless care is exercised 
to avoid pressure from various sources, 
quality may be sacrificed for speed with 
failure, temporary or permanent, as the 
result. The latter involves appreciation 
by the people individually and collec- 
tively, of the magnitude of the problem 
of rat control, their complete and vol- 
untary assistance and participation in 
it and the support of the local adminis- 
tration. Public support may come only 
with the passage of time, but the atti- 
tude of those in authority locally should 
be positive before the beginning of a 
program. They should understand the 
problem, be prepared to provide all the 


oF PusLtic HEALTH Feb., 1946 


requirements for its solution, and should 
be willing to support its permanent 
maintenance. 

Rat control programs are by nature 
long-range, and in looking to the future 
it is believed that with proper planning 
and execution, the beginning which has 
been made can be expanded into a city- 
wide program, complete in its effective- 
ness. It may well be that in future 
years the Health Department can with- 
draw from performing actual rat control 
work, confining activities entirely to 
inspection services as is now the practice 
with respect to plumbing and electrical 
installations. 

The acceptance and absorption of 
health education by the public, whether 
forced or voluntary, through practical 
and successful demonstrations, is the 
major factor on which results depend 
in any program, but especially one of 
rat control where the public itself is 
so closely associated with and respon- 
sible for the very existence of the 
problem. 


International Health Organization 


The Senate Committee on Labor and 
Education has reported favorably on 
the Senate Joint Resolution for forming 
an international health organization 
and recommends its early passage by 
the Senate. The resolution endorses the 
San Francisco United Nations Confer- 
ence plan for an international health or- 
ganization and requests the President to 
urge its prompt formation upon the 
UNO. A recent State Department 


Conference of Medical experts and civic 
leaders suggested the following func- 
tions for the international organization. 


. World-wide collection of disease statistics 
as a basis for control of epidemics 

. Standardization and control of drugs and 
other therapeutic agents 

>. Centralization, consolidation, and distribu- 
tion of health and medical knowledge 

. Assistance to national health services in 
controlling diseases at their sources and 
stimulation of further development of pub- 
lic health services 


~ 


This committee pointed out that “ Dis- 
ease does not respect national bound- 


aries . . . thus to protect ourselves we 
must help wipe out disease every- 
where.” 


Outbreak of Infectious Hepatitis, 
Apparently Milk-borne 


V. J. MURPHY, M.D., ano L. M. PETRIE, M.D., F.A.P.H.A. 


Georgia Department of Public Health, 


Atlanta, Georgia 


AND 
SAMUEL D. WORK, Jr., M.D. 
Forsyth, Ga. 


BSERVATIONS with respect to 

the spread of infectious hepa- 
titis *»* have generally indicated per- 
transmission and have 
led many to believe that the disease 
preads by droplet infection. On the 
other hand, from the results obtained 
by Cameron,* MacCallum and Bradley, 
Findl: ry and Wilcox,® Havens, Paul and 
van Rooyen,’ and others,®:* in the 
experimental transmission of infectious 
hepatitis, it appears that the disease 
can be transmitted artificially to man 
by a number of routes. Furthermore, 
it appears that the icterogenic agent is 
present in the feces of the patient and 
hat the disease can be produced in man 


son to person 


by feeding such material in capsules. 
hese findings suggest that under 


itural conditions food and drink may 
vehicles for transmitting the 
agent and, in so far as water- 
borne transmission is concerned, they 
ire supported by the observations of 
Neefe and Stokes,’ and others.” 

The purpose of this report is to 
present epidemiological evidence that 
the icterogenic agent of infectious hepa- 
titis may be transmitted by milk. The 
observations reported here are based on 
a study of a small outbreak of 10 cases 
which occurred in Forsyth, Ga., during 
the period of May 21 to June 28, 1945. 
The study was made at the request of 


erve as 


infective 


the attending physician (S.D.W.) who 
had observed that all of the patients 
drank milk supplied by a single dairy. 

The diagnosis of infectious hepatitis 
was based largely on the clinical picture 
which was quite similar to that usually 
described. The onset was gradual with 
fever, malaise, headache, and anorexia, 
followed shortly by ep yigastric distress, 
nausea, and usu: ally vomiting. In sev- 
eral patients abdominal pain was quite 
marked while tenderness on the right 
side was generally observed. In most 
cases the acute symptoms subsided prior 
to the onset of jaundice which appeared 


after 3 to 10 days. With few excep- 
tions, the jaundice lasted less than 2 
weeks and was accompanied by charac- 


teristic changes in the stool and urine. 
None of the patients gave a history of 
previous injections of homologous b lood 
products. Blood from 3 of the pa- 
tients taken 3 to 4 weeks after the onset 
gave negative agglutinations with anti- 
gens of Leptospira icterohaemorrhagiae 
The tests were made in the lsliovatenios 
of the Georgia Department of Public 
Health, Atlanta, and of the Fourth 
Service Command, Fort McPherson, 
Ga. 

In view of the 
of the outbreak 
supply, visits were 
supplied by that dairy. 


apparent association 
with a single milk 
made to all homes 
At each home 
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an epidemiological form was com- 
pleted which included the household 
roster, history of illness, occupation, 
sources of water, milk, and other foods, 
neighborhood contacts, contacts with 
cases, school and church attendance, 
public gatherings attended, and other 
similar data. Subsequently, a canvass 
of the town was made in which every 
eighth home was visited, exclusive of 
those served by the dairy. During this 
survey information was obtained from 
70 families with reference to the house- 
hold roster, source of milk, and history 
of illness. Inquiries were also made as 
to any recent illness in the neighborhood 
or any past illness suggestive of infec- 
tious hepatitis. When such illness was 
reported, a visit was made to the case 
in question. 

During the current year, infectious 
hepatitis was known to have occurred 
in only one household in Forsyth prior 
to the outbreak in May and June. Two 
cases occurred in that family. The date 
of onset of the second case was March 
7, while that of the first, although in- 
definite, was at least several weeks 
earlier. The source of the original case 
was not determined but it was known 
that prior to his illness he had visited 
in another town where the disease was 
occurring. This family appeared to 
have had nothing whatever in common 
with those involved in the subsequent 
outbreak, and if any contact occurred 
it was purely casual. 

The outbreak in May and June in- 
volved 8 households, 6 of which had 
single cases. The dates of onset for 
the first and last cases were May 21 
and June 28, respectively. Onsets by 
weekly intervals beginning with May 
21 were as follows: 1, 1, 1, 4, 2, and 1. 

From inquiries relating to contact 
between the different households, it was 
learned that members of 4 of them had 
had occasional visiting contact with 
each other but not with the remaining 
4 families. Of the latter, members of 
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only 2 appeared to have had more than 
casual contact in the past. 

As for the patients themselves, his- 
tories of exposure were obtained from 
some but not from others. The 2 
earliest cases appeared in widely sepa- 
rated households which had little in 
common. Neither of the patients re- 
ported any previous exposure, and only 
the second appeared to have had con- 
tact with any of the cases which fol- 
lowed. The fourth and sixth cases ap- 
parently had no contact with any of 
the others. Each of the remaining pa- 
tients gave a history of exposure to one 
or another of the group but, in most 
instances, contact was limited to con- 
valescent cases while in some it pre- 
ceded the onset of symptoms by such a 
few days that person to person trans- 
mission could be assumed only on the 
basis of an incubation period much 
shorter than that usually observed. 
In view of the experience of other con- 
tacts, however, this did not appear 
likely. Under similar conditions of 
exposure, the disease failed to spread to 
neighborhood contacts. Many neigh- 
borhood children had been exposed to 
various convalescent cases but, as of 
August 15, none of them had shown 
any symptoms of illness. Moreover, the 
disease did not spread readily among 
familial contacts. In only 2 house- 
holds did second cases appear and these 
developed after intervals of 13 and 29 
days. On the whole, the evidence re- 
lating to contact spread did not appear 
sufficient to explain the outbreak on that 
basis. 

With respect to a common source of 
infection, evidence tending to incrimi- 
nate any food or drink, except milk, 
was entirely lacking. Foods were ob- 
tained from several different sources 
and were prepared individually in each 
of the various homes. Only 3 of the 
patients had eaten meals away from 
home. There was no history of attend- 
ance at any common gathering where 


d or drink was served. As for 

ter, all homes in Forsyth are supplied 
m the same source. There was no 
vidence of contamination and, further- 

wre, the observed distribution of cases 
long a single milk route is not con- 
sistent with water-borne transmission. 
[he most significant factor encountered 
ppeared to be the common milk supply. 

The people of Forsyth obtain milk 
rom many sources. Five dairies sup- 

ly the needs of approximately one- 

half of the population, while the re- 

mainder obtain whole milk from 
numerous small producers, canned milk 
from local stores, or none at all. 

Based on the sample population ob- 
tained during the canvass, there are 586 
households with 2,390 individuals in 
Forsyth. According to the United 
States Census, the population in 1940 
The dairy under suspicion 
plied ra raw milk to 26 households with 
114 consumers, the figure in each in- 
stance being slightly less than 5 per 
ent of the total. The latter figure in- 
cludes 4 persons who were not perma- 


was 2.372 
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nent members of any of the 26 house- 
holds but who ate so frequenty in one 
or another of them that they might well 
be considered as regular consumers of 
the milk. 

Of the 8 households involved in the 
outbreak, 7 were suppliec with milk by 
the dairy in question. Moreover, the 
single case in the remaining household 
drank milk regularly in the home of his 
grandmother who was a daily customer 
of the dairy. One of the 10 patients 
actually lived in another city some 20 
miles away but divided her time be- 
tween her own home and that of a rela- 
tive in Forsyth who was served by the 
dairy. From April 26 to the onset of 
her symptoms on June 13, she visited in 
Forsyth every week. During that 
period, no known cases occurred in the 
city in which she lived. 

The 26 households supplied by the 
dairy are widely scattered throughout 
the town. This is shown in the accom- 
panying map. Similarly, the households 
with cases are widely scattered. 

As _ usually observed, the cases oc- 
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curred chiefly among those under 20 
years of age. Below are shown the at- 
tack rates by age for the 114 persons 
who were regular consumers of the 
milk. 
Age Number Rate 
(Years) Persons per 1,000 


Under 20 38 236.8 
20 and over 76 13.1 


Totals 114 10 87.8 
Of the 10 cases with frank jaundice, 2 
occurred in preschool children, 5 in 
school children, and 3 in persons above 
school age. In addition to these, 4 
other individuals in the group gave a 
history of symptoms somewhat similar 
to those described above but without 
the appearance of jaundice. They were 
all under 20 years of age. 

In contrast to the findings in the con- 
sumer group, only one suspicious case 
was found among the remaining popula- 
tion of Forsyth. Late in June this child 
developed symptoms of nausea and 
vomiting and a slight temperature. At 
the same time, it was thought that she 
appeared more deeply tanned than 
usual. Recovery was complete in 3 
days. The child was not seen by a 
physician and the symptoms were too 
indefinite to establish a di: gnosis. Three 
weeks prior to the onset, the mother 
of the child visited one of the frank 
cases of hepatitis. Other than that, 
there was no history of contact with 
any known case. 

The apparent absence of infectious 
hepatitis among those who did not drink 
the milk is quite striking. There are 
approximately 900 persons below the 
age of 20 years in the non-consumer 
group. Had these experienced the same 
attack rate as those who drank the milk 
they would have contributed 213 cases. 

The 10 frank cases in the outbreak 
developed over a period of more than 
a month. This implies either a great 
variation in the incubation period of the 
disease or the infection of different pa- 
tients at different times. The latter 
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possibility would have required con- 
tamination of the milk on more than 
one occasion. In view of the methods 
employed at the dairy, that possibility 
did not appear unlikely. 

The dairy is located 3 miles from 
Forsyth and consists merely of an ordi- 
nary barn, completely devoid of all 
sanitary conveniences for handling milk. 
Approximately 100 feet from the barn 
is the home of the dairyman. A second 
house nearby is occupied by a family 
of relatives who moved from a neigh- 
boring state during the month of 
March. 

No recent illness had occurred in the 
dairyman’s family except for a mild 
“gastric upset” in one of 3 children 
which lasted for only a day or two. In 
the neighboring family, however, 2 
cases of infectious hepatitis occurred 
during April and May. The symptoms 
in both patients were very similar to 
those described above. It was not pos- 
sible to obtain exact dates of onset, but 
apparently the first case developed prior 
to April 15 and the second one toward 
the latter part of May. During this 
same period a third member of the 
family developed suspicious symptoms, 
but the history was too indefinite to 
establish a diagnosis. The source of 
the original case was not determined 
but her symptoms began within a week 
or two following her arrival in Georgia. 
There was no history of contact between 
these cases and those which subse- 
quently developed in Forsyth. 

This family lived in intimate con- 
tact with that of the dairyman, but ap- 
parently did not assist in caring for the 
milk or the utensils. Due to the primi- 
tive conditions under which the milk 
was prepared for delivery, however, it 
is possible that contamination may have 
occurred in other ways. 

The cows were milked in a yard ad- 
jacent to the barn. The milk was then 
carried to a table located in the open 
near the barn and was simply poured 
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to the bottles. Everything was done 
hand without any apparent attempt 
prevent contamination. 
Water for washing the utensils was 
tained from an open, chain and 
cket, dug well located about 20 feet 
m the table on which the milk was 
indled. Contamination of the well 
uld have occurred from surface 
lrainage or from the hands of anyone 
who raised a bucket of water. Experi- 
ence with wells of this type has shown 
that in practically all instances the 
water shows evidence of contamination 
ind, therefore, no samples were collected 
for bacteriological examination. 
Located less than 100 feet from the 
well was a dilapidated surface toilet 
which was used by both families. 
Drainage from that point did not ap- 
pear to be in the direction of the well. 
\pparently, however, it was not a rare 
ractice for urine and feces to be de- 
sited elsewhere on the surface of the 
round. 
Flies were numerous and were much 
1 hey 
easy access to the toilet as well as 


n evidence during milking hours. 
vd] 


» the milk bottles and all other utensils. 


This combination of circumstances— 
numerous flies, insanitary  surround- 
ings, and unprotected food—has pre- 


y been noted in connection with 
in outbreak of infectious hepatitis.’* 
It is apparent that conditions at the 


dairy were such as to make it possible 


viously 


for the infective agent to gain entrance 
It may have been 
carried by flies or it may have reached 
the milk through the water supply. 
Moreover, in view of the intimate con- 
tact two families, other 
possibilities cannot be excluded. In any 
event, contamination might well have 
occurred on more than one occasion. 


the milk supply. 


between the 


SUMMARY 
The evidence gathered during the 
course of this investigation, while purely 
circumstantial in character, points quite 
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definitely toward a single milk supply 
The 
sequence of events and the distribution 
of cases follow the general pattern ob- 
served in milk-borne outbreaks of other 
diseases. It was established that, prior 
to the outbreak, at least 2 cases of in- 
fectious hepatitis lived in close prox- 
imity to the source of the milk supply. 
Conditions at the dairy were such that 
contamination of the milk was possible. 
Subsequently, within the limits of the 
incubation period, appeared 
among consumers of the milk but not 
among non-consumers who were 20 
times more numerous. Considering the 
conditions at the dairy, together with 
the observed distribution of cases, the 
possibility of the outbreak being unre- 
lated to the milk 
remote. 


as the source of the outbreak. 
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MAZYCK PORCHER RAVENEL 


ITH the death of M. P. Ravenel on January 14, 1946, there passed one 

of the very few survivors of a unique band of pioneers—men who brought 
the new science of bacteriology to the United States, and who built upon its 
firm foundation the modern practices of public health. 

Ravenel was born at Pendleton, S. C., some eighty years ago,’ of a French 
Hugenot family which has given to its state and nation a remarkable number of 
men of distinction in science and in medicine. He took his medical degree at 
the Medical College of South Carolina in 1884, and studied at the University 
of Pennsylvania, at the Pasteur Institute, at Halle and Genoa. He taught at 
his medical alma mater, and practised medicine in Charleston for six years. In 
1895, he was the first director of the Hygienic Laboratory of the New Jersey 
State Department of Health. Between 1896 and 1907, he worked in Philadelphia, 
teaching at the University and serving as bacteriologist of the Pennsylvania State 
Live Stock Sanitary Board and as Chief of the Laboratory of the Phipps Institute. 
In 1907 he went to Wisconsin as Professor of Bacteriology; and in 1914 became 
Professor of Preventive Medicine and Medical Bacteriology, and Director of the 
Public Health Laboratory at the University of Missouri, a post which he held 
until 1936. 

The major part of his life was spent as a teacher (with time out for service as 
a Major and Lieutenant-Colonel in the Army Medical Corps during the first 
World War). His research contributions were chiefly in the field of diseases 
common to animals and men (anthrax, rabies, and tuberculosis). 

While with the Pennsylvania Live Stock Commission, he demonstrated the 
transmissibility of bovine tuberculosis to man (1902); and, in 1908, at the 
Sixth International Congress on Tuberculosis, courageously and_ successfully 
challenged the great Koch on this point. He made substantial contributions to 
our knowledge of milk sanitation and was an early and ardent champion of 
pasteurization. 

Dr. Ravenel had a fine historical perspective, and his editorship of A Half 
Century of Public Health, the Jubilee Historical Volume of the American Public 
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alth Association (1921) gave us a record which will always remain a classic 
, the history of our science. 

[his was but one of many services which Ravenel rendered to the Associa- 
n. He was its President in 1920; and from 1924 to 1941 was the Editor-in- 
hief of this Journal. He took it over as “ an ordinary association record book ”’ 
nd handed it on as “ the outstanding public health publication in this country.” ? 
n the entire history of the Journal no one man, or any group of men, has made 
ich significant contributions to its success as Dr. Ravenel. 

What a man is, is even more important than what he does. Ravenel’s great 
mtribution to his colleagues and to the cause he served was Ravenel. In the 
emarkable tributes paid to him on the occasion of his designation as Editor 
‘meritus five years ago,® there recur such phrases as “vigor,” “ devotion,” 
integrity,” “ forthrightness,” “ uncompromising scholarship.” He did not suffer 
ols or blunderers gladly. He “punctured balloons” with ardor. He was a 
paternal castigator ” of the careless and inexact. These phrases help to build 
up a picture of the Ravenel we knew and honored—a man of wide and exact 
knowledge, of ardent devotion to the truth and to the causes which he served, of 
relentless courage and integrity. This Journal, this Association, and the cause 
f public health in the United States owe to M. P. Ravenel a deep and abiding 


cratitude. 
fi 
§ REFERENCES 
i 1. The date of Ravenel’s birth does not appear in the standard works of reference. He graduated from 
ege in 1881. 


Henry F. Vaughan. 
AJ.P.H., 31:1-9, and 79-81 (Jan.), 1941. 


PROBLEMS OF NEONATAL MORTALITY 


ECENT years have brought marked reductions in infant mortality in this 
country, so that in some areas rates below 30 are now recorded. This result 

has been accomplished by a marked decline in the number of deaths occurring 
after one month of age, and due to gastroenteritis, acute infectious diseases, and 
respiratory diseases. In contrast, deaths within the first month of life attributed 
to natal and prenatal causes have not declined as rapidly. To the latter causes, 
four-fifths of infant deaths under one month of age have been attributed. It is 
evident that further substantial reductions in infant mortality rates await develop- 
ment of methods of preventing deaths commonly associated with birth injury, 
congenital malformations, and premature birth. 

Such causes of infant deaths have long been a problem to pediatricians and 
obstetricians but today new knowledge seems to be available which should help 
us to deal with them. It is therefore of particular interest to have three of these 
causes—the Rh factor, vitamin K, and the rubella virus—discussed in detail in 
a special review article prepared for this issue of the JourNaL by Dr. Edith L. 
Potter. Not all experts would agree with Dr. Potter’s conclusions concerning the 
value of giving vitamin K routinely in pregnancy. The Johns Hopkins Hospital, 
for example, we are informed, uses vitamin K prophylactically and has not had a 
single case of hemorrhagic disease of the new-born in the last 10,000 deliveries, a 
condition not prevailing before the use of this procedure. 
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What does all this mean for health departments and for physicians and 
institutions concerned with the prevention of infant morbidity and mortality? 

Dr. Potter has estimated that there were 8,000 infant deaths (including still- 
births) in the United States in 1943 due to erythroblastosis. She bases her esti- 
mates on the diagnoses made in the Lying-In Hospital in Chicago, probably a 
highly selected sample. In New York City, in the period of a special study of 
this problem, there were 65,489 live births, with 43 deaths attributed to erythro- 
blastosis, an incidence of 6.6 per 10,000 live births. In the same period of time 
there were 11 deaths due to congenital syphilis, an incidence of 1.7 per 10,000. 
It should be noted that Rh testing is a fairly general practice in New York City 
and Wassermann testing in pregnancy is mandatory. Thus, under conditions 
probably as good as any which prevail in this country, there are almost four 
times as many infant deaths associated with the Rh factor as with the Treponema. 
It therefore seems important for health departments to concern themselves with 
the Rh problem. Some may wish to provide the private physician through their 
own laboratories with Rh tests, even as diagnosis of diphtheria cultures and 
Wassermann tests are provided. Some may supervise other laboratories in which 
Rh tests are done or supply materials for such testing. (The technique is simple, 
usually requiring only an hour’s incubation at 37° C. with a potent antiserum 
and a satisfactory reading.) Some departments may supervise or even operate 
blood banks. It must be recognized that, until further control measures are 
developed, deaths and morbidity associated with the Rh factor will continue, 
but accurate diagnosis,is always a first step in any preventive program. 

The provision of vitamin K by health departments for the possible prevention 
of hemorrhage does not seem out of line with the provision of toxoid for preven- 
tion of diphtheria or of anti-syphilitic drugs. Deaths from hemorrhagic disease 
are equally preventable. 

Certainly further study of the problem of rubella infections and congenital 
malformations is indicated. Albaugh* has recently reported that “ 100 per cent 
of the mothers who contract rubella in the first two months, and approximately 
50 per cent of those who contract it during the third month, will give birth to 
infants with congenital anomalies.” Cataracts, cardiac septum defects and 
patent ductus arteriosus, deaf mutism and microcephaly are common lesions, and 
nearly all of the infants are poorly developed and present feeding problems. 

Further clinical studies on the efficiency of gamma globulin and protective sera 
in preventing damage due to the rubella virus are needed; and our state and city 
health departments are in a position to supplement such clinical investigations by 
detailed routine analysis of birth certificates and intensive study of infant deaths. 


REFERENCE 
1. Albaugh, C. H. Congenital Anomalies following Maternal Rubella in Early Weeks of Pregnancy. 
J.A.M.A., 129:719 (Nov. 10), 1945. 


DOGS AND BABIES 


HE State of New York is in the throes of one of the bitterest attacks on the 
freedom of scientific investigation which have confronted the legislature of any 
state in recent years. The particular form of the assault on the present occasion 
is a demand for the exemption of dogs from medical experimentation which is 
being advocated with daily iteration by an irresponsible section of the public press. 
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For the moment, the anti-vivisectionists have apparently abandoned their 

h ethical principles which would logically forbid the taking of animal life in 

form. They are not concerned with the wanton destruction of malaria- 

rying mosquitoes or with the slaughter of food animals. They have even 
gotten the guinea pig for whom they have been so solicitous in the past. Only 

canine is now singled out as having natural rights which contravene the most 
damental bases of the public welfare and which would cut short the brilliant 
ress of medical science in the saving of human life. 

It happens that the writer of this editorial is known to all his friends as a 
loting dog owner; but he happens also to be a father. He knows, as every 
ntelligent person should know, that the entire framework of modern medicine 

sts upon animal experimentation; and that in many lines of investigation the 
og is the only animal that can provide the answers we need. This is even more 
rue at present than it was in the past. The relatively simple problems involved 
the control of diphtheria for example could be solved by studies on guinea 
pigs and rabbits. The elder of our readers will recall the thrilling story of the 
speeding of antitoxin by dog- -sled to a child critically ill at Nome. Men and dogs 

) Alaska, and guinea pigs in the laboratories where the secrets of diphtheria were 
iveiled, all shared in this triumph. 

Today, however, when the plagues and pestilences of the past are coming under 
control, the issues of human life and health depend much more upon a knowlec lge 
of physiology than of bacteriology. Here, the smaller animals—more remote in 
their structure from man—will not serve. The studies on nutrition which gave 
us victory over pellagra, the discovery of insulin which has removed the worst 
terrors of diabetes, the brilliant conquest of anemia by the use of liver extract— 
all these were made possible by experiments on dogs. Our understanding of the 
working of the central nervous system and the control of shock during the war 
ind in the hospital today rests on work with dogs. So do many procedures in 
modern surgery. So does the testing of new and promising drugs. The clock 

medical progress would be stopped by any such restriction as that proposed 
in New York. 

As both a dog lover and a parent, I would choose my child’s life or my wife’s 
rather than my dog’s. So perhaps would the dog, if he understood the eme rgency; 
for there are plenty of instances in which these devoted animals have risked and 
sacrificed their lives for their human friends. 

This editorial was originally headed “ Dogs or Babies,” but such a title 
involves a false distinction. The canine race profits as much as the human race 
from the blessings of biological science. Pasteur, through his work on anthrax 
nd rabies, was probably the greatest benefactor of domestic animals who ever 
lived. Millions of dogs have been saved from suffering and death because hun- 
dreds of dogs were employed in experiments on rabies and distemper. The value 
to dogs of experimentation with penicillin holds great promise for the future. 

So both dogs and babies have a stake in this issue. Caninitarians as well as 
humanitarians should unite to counter a sinister attack on the pursuit of sciences 
which are vital to the welfare of both dogs and men. It is our hope that public 
health workers as well as doctors and nurses will organize to meet the challenge 
which has been presented in New York State. 
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FIELD TRAINING FOR PUBLIC HEALTH PERSONNEL 


A’ opportunity for studying the actual practice of functioning health organiza- 
tions is an essential part of any sound academic training of public health 
personnel. It corresponds to the ward rounds in the last two years of the medical 
course; and like those ward rounds, it involves no mere observation but a critical 
analysis of a series of concrete problems. 

In addition to this type of training, which is a normal part of the work for 
the M.P.H. degree, many educators and, perhaps, most administrators, believe 
that the prospective public health worker should have an additional period of 
3 to 12 months spent as a worker-in-training in an organized health service. This 
is a requirement parallel with the year of hospital interneship. Such field training 
may be received before the student takes up his formal academic work, or after 
that work is completed, or both. The New York State Department of Health has 
provided excellent facilities for preliminary in-service training, and believes that 
the question of whether a candidate is worth academic instruction can best be 
determined in advance. 

A period of post-academic training of at least three months’ duration is 
required for students in all schools of public health nursing and in several schools 
of public health. All the students of health education financed in recent years 
through the U. S. Public Health Service have been required to take such field 
training; and in_ several schools they must complete field training 
satisfactorily before receiving their degree. Such a _ requirement seems 
by no means unreasonable. It is based on the same assumption as that which 
requires a thesis from a candidate for a research degree—the assumption that the 
student must prove his competence not merely by passing an examination, but 
by demonstrating that he can actually apply his knowledge to a concrete problem. 

Growing interest in such field training naturally raises the question where- 
and how—such training may be provided. Clearly it can only be in health services 
of high quality; but, in addition to such quality, it will require very special 
facilities in the way of supervision. Our best precedents come from experience in 
public health nursing and from the work of the Michigan Field Training Center 
operated by the State Health Department and seven local departments jointly 
with the W. K. Kellogg Foundation. Dr. Horning and Miss Tuttle describe this 
pioneer enterprise in articles carried in this issue of the JouRNAL. 

It seems possible that our Committee on Professional Education may soon 
find it desirable to prepare standards for the accreditation of field training areas 
for extensive experience. The development of such areas will require a super- 
visory staff qualified for their direction; and it would seem reasonable to ask the 
U.S.P.H.S. to finance such staffs, since the benefits to be derived from their 
services will be more than state-wide. 
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NEWS ON THE POLIO FRONT 
[wo reports recently published by 
e National Foundation for Infantile 
Paralysis repay study. The Founda- 
n’s annual report for the year ended 
May 31, 1945, analyzes fully the inter- 
ited activities, chief among which 
programs of research and education. 
the total of nearly 3 million dollars 
ended during the year, more than 
$400,000, or about one-seventh, was for 
ch; less than $300,000, or 10 per 
nt for education; and over 2 million, 
ee-quarters of the total, for epi- 
s and public health appropria- 
the Georgia Warm _ Springs 
lation, and Tuskegee Institute. 
(his represents perhaps the first time 
history that a voluntary health 
ncy dependent upon public subscrip- 
has found it possible to allocate 
large sums to basic research. Of 
tal expenditures for research, over 
O was for virus research in 8 
ities or medical schools and one 
health department, and nearly 
) for research for the preven- 
nd treatment of aftereffects in 8 
sities and medical schools, one 
tal, and the U. S. Public Health 
\ significant aspect of the research 
| educational work of the Foundation 
is that it does not set up its own labo- 
ratories and institutions and thus pre- 
serves the advantages of many minds 
nany settings. 
The second of the Foundation’s re- 
rts deserving a careful study is Facts 
Figures about Infantile Paralysis. 
his is a historical and statistical study. 
Infantile paralysis was first reported in 
the medical literature of the United 
States by Caverly, who reported its oc- 
rrence in the Otter Creek Valley of 
Vermont in 1894. The first major epi- 


demic centered around the eastern 
seaboard states in 1916. 

The statistical data include maps 
showing the distribution of polio cases 
in the United States for each year 1933- 
1944, tables showing cases and deaths 
for each year 1915-1943 and a variety 
of other tables and charts. A picto- 
graph chart based on the 1941 Mary- 
land epidemic shows 50 per cent of 290 
cases with no aftereffects, 29 per cent 
with slight aftereffects and 18 per cent, 
nearly one in five, with marked after- 
effects, and 3 per cent of fatalities. This 
report and the interpretive comments 
of the Medical Director, Dr. Don W. 
Gudakunst should have a wide distribu- 
tion among physicians, students, and 
health workers. 


OFFICIAL STATE ACTION ON PROBLEMS 
OF ALCOHOLISM 
Historically the alcoholic has seldom 
been regarded as a public health re- 
sponsibility, or indeed a public respon- 
\ However, there has recently 
been considerable activity both — in 
official and unofficial agencies. Among 
the most important developments are 
those in official state bodies. The 
Journal is indebted to the Researeh 
Council on Problems of Alcohol for 
copies of its Bulletins from which was 
abstracted the following information on 
current state activities with respect to 
the problems of alcoholism. 
The recent legislative sessions of sev- 
eral states have established Commis- 
Boards for the care of 


sibility. 


sions or 
inebriates. 

1. The Connecticut Legislature of 1945 
enacted “ sound legislation for the study, care 
and treatment of alcoholics and to provide 
for the creation of a board which is authorized 
to make a study of the problem of alcoholism 
to make its findings public, to set up diag- 
nostic and rehabilitation centers and to con- 
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duct outpatient clinics.” The Act creating 
the Board provides for financing its work 
from 9 per cent of all funds received by the 
State Liquor Control Commission, which it 
is estimated will make from $200,000 to 
$225,000 available annually. The Board is 
authorized to study the problems of alco- 
holism, including methods and facilities avail- 
able for the treatment, custodial or otherwise, 
and rehabilitation of alcoholics, and to pro- 
vide for institutional care where necessary. 
The Chairman of the Board is Professor 
Seldon Bacon of Yale’s School of Alcohol 
Studies, and two of its five members are 
physicians—Dr. Thomas P. Murdock, former 
President of the Connecticut State Medical 
Society, and Dr. Arthur H. Jackson. 

The law setting up the Board of Trustees 
for Inebriates provides for commitment to the 
custody of the Board any habitual drunkard 
who has been three times convicted of intoxi- 
cation, or who has lost the power of self- 
control from the intemperate use of intoxi- 
cating liquors. It further provides that any 
person who requests such assistance must be 
accepted for treatment by the facilities of the 
Board. 

2. The Alabama Legislature of 1945 created 
a “Commission on Education with respect to 
Alcoholism,” with power “to prepare and 
administer a program for the rehabilitation of 
alcoholics and the education of the public 
with respect to dealing with alcoholism as a 
An annual appropriation of $5,000 
is made available. The seven-member Com- 
mission includes Dr. B. F. Austin, the State 
Health Officer; four other members serve 
ex officio as heads of other state departments. 
Two members are without other 
official capacity. 

3. The 1945 New Jersey Legislature created 
the New Jersey Commission for the Re- 
habilitation of Alcoholics and Promotion of 
Temperance, making $25,000 available for the 
first year. The four-man Commission is made 
up of heads of state departments related to 
the problem—Dr. J. Lynn Mahaffey, State 
Commissioner of Health, Commissioners of 
Institutions and Agencies, of Education, and 
of the Alcoholic Beverage Control Board 
The program includes a survey of current 
available facilities, establishment of an_ in- 
formation and referral center, establishment 
of one or more clinics, and a working arrange- 
ment with courts so that cases of alcoholism 
would be turned over to the Commission’s 
authority rather than be sentenced to jail. 

4. In 1945, the Legislature of New Hamp- 
shire, by resolution, created a seven-man 


disease.” 


citizens 


Commission to study alcoholism and related 
problems, its expenses to be charged against 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Feb., 1946 


the revenues of the state Liquor Commission, 
The new Commission is directed to gather 
data on the physiological, economic, and 
social effects of the use of alcoholic beverages, 
study methods of treatment and rehabilita- 
tion of alcoholics, as well as methods of pre- 
ventive public education. The Commission, 
whose members serve without pay, is to file 
its finding and recommendations with the 
1947 legislature. 

5. The Massachusetts Legislature of 1943 
created a special Commission to investigate 
the Problem of Drunkenness in Massachusetts, 
with special reference to determining whether 
medical rather than penal treatment should 
be recommended for alcoholics. In 1945 its 
381 page report was submitted to the Legis- 
lature with recommendations. Two of these 
have been favorably reported on by the Com- 
mittee on Public Health—one for the estab- 
lishment of a state hospital for the treatment 
of alcoholics and one for a permanent com- 
mission to study the problem of drunken- 


ness. However, no action has yet been 
taken by the State Legislature on_ these 
recommendations. 


6. The Delaware State Post-War Planning 
Program includes construction of a new 
building for alcoholics without psychoses. 
This plan was presented to the State Legis- 
lature in 1943 by the Council of Presidents of 
all Boards of State Agencies and the Council 
of Executives of all State Agencies. 

7. The Jllinois Department of Public Wel- 
fare organized a “ Committee on the Problem 
of Alcoholism ” early in 1944. One building 
of the Chicago State Hospital has been set 
aside exclusively for the treatment of 
inebriates. This program is being carried on 
in codperation with Alcoholics Anonymous 

8. A subcommittee to make a study of the 
entire problem of alcoholism in Virginia in 
1944 recommended the creation of a farm and 
plant for the treatment of inebriates, requiring 
a capital outlay of $1,000,000 and annua! 
operating expenses of approximately $300,00C 
Although the proposal had the endorsement 
of both the Governor and the State Hospital 
Board, no action was taken by the 1944 
Legislature. Active efforts to pass the pro 
posed measure are in progress in the 1946 
legislature now in session. 


State Liquor Control Commissions 
have also been active. The 1943 
Oregon Legislature directed its Liquor 
Control Commission to carry on an edu- 
cational program in the public schools 
and among the general public on the 
harmful effects of over-indulgence in 


| 
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hol. It has published a pamphlet 
the dangers of excessive drinking, 
the arresting title ““ Who—Me? ” 
he New Hampshire Commission in- 
tigates all cancellations of drivers’ 
nses, for driving while drunk, for in- 
ation as to where they obtained 
or and in what condition they left 
inn where served; and other infor- 
tion to serve as a basis for citing 
vern keepers for violations. The 
iter are thus impressed with their 
esponsibility for preventing drunken 


iriving. 
\s Dr. Paul B. Brooks said in his 
mn of December 24, 1945, before 
tiring from the New York State 
lth News: “Yes, sir. Things are 
tirring in the alcohol line and it ain’t 
t cocktail shakers. Folks are coming 
cognize that it’s a health and not a 
il problem. And it’s like world 
e: When the interested parties can 
e on the general principles of a 
they can’t expect perfection 
there's hope of getting somewhere.” 


UMATIC FEVER—ARE WE DOING 
ENOUGH? 

Facts about Rheumatic Fever,” 

tten in simple, lay language, the 

ens Bureau tells all of us, par 

ly parents, what we need to know 

rheumatic fever, what is being 

through state programs for the 

f child sufferers from the disease 

is still left undone. Rheu- 

fever is serious because it kills 

school age children in the United 

States than any other disease For 

child’ who dies there are many 

who have long drawn-out attacks 

g many months. There are simple 

ibout the prevention and care of 

matic fever and a statement of the 

tate programs authorized by the Social 

ecurity program, provided local and 

iwencies initiate such programs 

d seek federal aid. The program has 

luded care of children with rheu- 
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matic fever only since 1939. By May, 
1945, 18 states had approved programs 
—diagnostic medical care, 
convalescent and rehabilitation services. 
Even these reach the children of less 
than 10 per cent of the 3,070 counties 
in the United States. 


services, 


STATE HEALTH DEPARTMENTS’ CONCERN 
WITH SCHOOL HEALTH 

The concern of state health depart- 
ments with school health programs is 
highlighted by the fact that two state 
health departments — Arkansas and 
Oklahoma — have each given over two 
recent bulletins to the discussion of 
school health problems. The Septem- 
ber issue of the Arkansas Bulletin 
summarizes the Summer Workshop on 
Schoo] and Community Health Educa- 
tion held at Arkansas State Teachers 
College and attended by 71 teachers 
from 50 counties. The subject matter 
was provided by the State Department 
of Health and the educational tech- 
niques and procedure by the Depart- 
ment of Education. Scholarships were 
available by the Children’s 

The November issue of the 
the report of 
Present 


Service 


made 
Bureau. 
same bulletin summarizes 
Dr. George M. Wheatley 
Status of School Health 
siven at the 1945 Conference of State 
ind Territorial Health Authorities 

The October Oklahoma Health Bul- 
letin is entirely to school 
health subjects, a general discussion by 
the State Health Commissioner, Dr. G 
F. Mathews, and one by Governor Kerr 
on the importance of adequate school 
sanitation. Other articles discuss the 
function of the public health nurse, and 
dental care of the school child. The 
November issue continues the subject 
with a discussion of the teacher’s re- 
sponsibility and a description of a 
school health program in a two room 
rural school in Seminole County 

From California also comes word of 
activity in the school health field. Dr 


devoted 


| 
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George M. Wheatley, Secretary of the 
School Health Section, has sent Credit 
Lines editors a copy of Recommenda- 
tions Relative to the Administration of 
the Health Program and to Require- 
ments in Health Education for the Gen- 
eral Secondary Credential in Teacher 
Training Institutions. These recommen- 
dations grew out of a codperative com- 
munity health education workshop held 
at Huntington Lake last summer. The 
State Departments of Public Health and 
of Education jointly sponsored the 
work, funds having been made avail- 
able by the W. K. Kellogg Foundation. 
Also at hand is the September 15-30 
issue of California’s Health of the State 
Health Department, which, “in re- 
sponse to requests from local health 
departments ” gives “suggestions con- 
cerning an educational program to 
precede and accompany school immuni- 
zation and tuberculosis case finding 
programs.” 


ANNUAL REPORTS 

Homer Folks, Secretary of the State 
Charities Aid Association of New York, 
takes the occasion of the 1944 annual 
report of his organization to summarize 
some of the health and welfare needs 
that have been crystallized by the war. 
They are: 

1. The vast extent of mental and nervous 
difficulties about which useful things may be 
dene. The fact that nearly one-third of re- 
jections by Army induction boards were for 
mental and nervous factors indicates con- 
ditions about which we can no longer tolerate 
relative inaction. 

2. Public health looms larger and larger as 
one of the greatest opportunities which any 
country, governed by an enlightened public 
opinion, must embrace. 

3. Purchase of health and welfare of school 
children is a prime investment, as shown by 
the poor condition of so many of the 18-year 
olds. 

4. Medical care, however excellent its 
quality in many areas, has obviously not been 
availed of soon enough and seriously enough 
by a considerable proportion of the American 
people. They cannot afford to fail to take 
steps to change such conditions. 
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The report of the National Tubercu- 
losis Association for the year ending 
March 31, 1945, celebrates the creation 
of a Division of Tuberculosis Control in 
the U. S. Public Health Service as the 
natural culmination of the Association's 
many years of activity. It also an- 
nounces a news letter, “Que Hay de 
Nuevo.” Issued three times during the 
year, it reports new developments in 
tuberculosis control among Spanish 
speaking people. Financial aid was also 
given for reéstablishing the work of the 
Philippine Islands Anti-tuberculosis So- 
ciety, interrupted by the war. Field 
service was provided for the St. John’s 
Rotary Club in organizing the New- 
foundland Tuberculosis Association 
which conducted the 1944 Seal Sale for 
the province. 

The association expended over half a 
million dollars during the year and 
ended with a surplus of approximate! 
a quarter of a million. It expended 
$25,000 for social research and $65,000 
for medical research. For special work 
in tuberculosis among Negroes $20,00 
was spent, and about $3.500 for work 
among Spanish speaking people; $10,000 
was given to the International Unio. 
Against Tuberculosis. 


Many Paths . . . One Purpose—The 
1944-1945 report of the Milwaukee 
County Council of social agencies is 
notable for typography, illustrations 
and format, and shows what can be 
done by an imaginative use of present- 
day processes that are cheaper tha 
printing. Its title too, is descriptive 
“We stand,” says the report, “in the 
front line of service to man’s unchang- 
ing, human needs in a world of crashing 
change.” 


MEDICAL SUPPLY HOUSE PAMPHLETS 

Pamphlets of several of the drug and 
medical supply and other concerns have 
been accumulating on the Credit Lines 
desk. It seems fitting to mention some 
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ir contents in recent months. The 
wing are nominated for honorable 
on: 
1t’s New, of the Abbott Laboratories for 
- of War Paintings.* The October and 
ber, 1945, issues respectively are num- 
:nd 9 ia the series, the China-Burma- 


Theater with paintings by Howard 
nd the Southwest Pacific, by Robert 
These paintings are also being 


1t various exhibitions throughout the 
If anyone is still unable to visualize 
let him these 


horrors of 


rapeutic Notes, of Parke, Davis & Co 
general excellence of workmanship and 
ustrations. The cover of its October, 
sue symbolizes Roentgen’s discovery of 
ray on November 8, 1895. 
Prevention of Communicable Diseases 
thood, of Lederle Laboratories, with 

pastel color illustrations and graphs 
efly and simply the story of immuni- 
in diphtheria, scarlet fever, measles, 
x, tetanus, whooping cough. typhoid 

of The Upjohn Co. for its Basic 
Review Service Series, No. 12 of which 


The Anatomy of the Adrenal 
illustrated with beautifully executed 
in color. The same issue has an 


Oral Penicillin. 

» Review, of Hoffman-La Roche, Inc 
‘ Organon, Inc. The September and 
summarized in tabular 

on the use of vitamins 

photographs of the 
vitamins 


1945, issues 
literature 

including 
forms of various 


have 
typogray yhy, 


excellent paper, 
and_ color pho- 


these 


published in one volume 
Mackenzie 
The Book 


now been 
runs, by DeWitt 


ible from service 


Obtair 


ENTAL HEALTH IN INDIANA 
October issue of Indiana State 
of Health Monthly Bulletin is 
st ““ dental issue” and is devoted 
to the problem of dental pub- 
ith. Included among more gen- 
articles is one on diet control of 
| caries, a geographic fluoride 
ey of Indiana ground water sup- 
an analysis of the distribution of 
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dental students and dental care, and a 
story of dental programs carried on by 
Indiana industries. It ends with an 
Edgar Guestian “ pome ” called “ Fare- 
well, My Sweets! ” by Dr. Thurman B. 
Rice. 


ORCHIDS TO BALTIMORE 

Credit Lines recognizes the outstand- 
ing success of Baltimore Health News, 
the monthly publication of the Balti- 
more City Health Department, Hunt- 
ington Williams, M.D., Dr.P.H., Com- 
missioner, for personalizing the staff and 
the program of the Department of 
Health. The December, 1945, number, 
for example, reprints photographically 
an editorial from a local paper on the 
retirement of the Director of School 
Hygiene in Baltimore, notes the com- 
pletion of 40 years of continuous 
school health work of another staff 
member, gives credit to the alertness of 
the chief dietitian in one of Baltimore’s 
hospitals in averting an outbreak of 
food poisoning, pictures a laboratory 
staff member now with the Medical 
Corps of the Navy, and gives an illus- 
trated sketch of the career of a young 
woman now directing medical 
at the Communicable Disease 
in Baltimore. 

The people of Baltimore will not fail 
to be more appreciative of the indi- 
serve them through the 
Department their 


research 
Hospital 


viduals who 
City Health 
specialized activities because of this 
well directed and executed policy of 
Baltimore Health News 


and 


PRACTICES NATIONAI 

ASSOCIATIONS 

The American Civil Liberties Union 
has recently completed a survey of race 
practices in some 150 _ semi-public 
national associations, not of a religious 
or fraternal character. The survey was 
made by questionnaire regarding which 
the report says “ It is clear that precise 
listing is impossible without knowing 


RACE OF 
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more detail than a simple questionnaire 
affords, and without examining through 
additional evidence whether professions 
of non-discrimination actually so work 
out in practice.” Also the questions 
were devoted largely to discrimination 
against Negroes, with only one general 
question as to other minorities (aliens, 
citizens of oriental ancestry). 

With these qualifications 93, two- 
thirds of 141 associations, reported no 
racial segregation or discrimination, 40 
reported segregation only in local or 
state chapters, 3 reported discrimination 
but not segregation, 3 reported com- 
plete segregation and 2 exclude Negroes 
altogether. 

The American Public Health Associa- 
tion is among those of a list of 9 health 
and medical associations that have no 
policy of racial discrimination in ad- 
mission to membership. Among others 
are the American Heart Association, 
American Hospital Association, Ameri- 
can Medical Women’s Association, 
and the American Psychiatric Associa- 
tion. 


TOWARD THE CONSOLIDATION OF LOCAL 
GOVERNMENTAL UNITS 

Taxation, of the Minnesota Tax- 
payer’s Association for August, 1945, 
reports an interesting study in Blue 
Earth County, Minnesota. This is one 
of three rural county studies sponsored 
by the Spelman Foundation and _re- 
quested by the U. S. Bureau of the 
Budget. The Director of the Budget 
wanted to find out whether federal 
sums to local communities for various 
purposes, among them local health 
service, were weakening or destroying 
local government. 

The study was carried on by a local 
council without direction or supervision 
from Washington, the State Capitol, or 
any other source. It found in this 
county of fewer than 37,000 persons, 
298 agencies of government with nearly 
700 officers and employees. Among 
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them were 155 separate tax-levying 
units of government. 

The report recommends that, save 
where there are widely overlapping and 
conflicting services, these local govern- 
mental units should be maintained and 
strengthened. To revitalize them, how- 
ever, and encourage them wherever 
possible to take over some of the re- 
sponsibilities now exercised by the state 
and local officials, the Blue Earth 
Council suggests a plan for the forma- 
tion of an intergovernmental council in 
each county to serve in the first in- 
stance as a clearing house and a co- 
ordinating body. An Act of the 1943 
Minnesota Legislature makes this pos- 
sible by giving any groups of local 
governing units the right to join to- 
gether to do what any one of them is 
empowered to do independently. Thus 
a great step forward has been taken, 
for example, in developing the climate 
in which the 2,700 units of local health 
jurisdiction in Minnesota can be con- 
solidated into far fewer and more effec- 
tive working units. 

The other two counties being studied 
are Henry County, Indiana, and 
Cloquett County, Georgia. It will be 
interesting to see whether they too 
recommend strengthening of local gov- 
ernment through intergovernmental 
coéperation, rather than an extension 
of state or federal control in loca! 
services. 


WORTH ACQUIRING 

And Now, Home—A series of 
programs on the reintegration of the 
returned soldier to community life, this 
pamphlet has been prepared for the usé 
of army convalescent services, informa 
tion and educational officers and or- 
ganizations interested in acquiring 
greater knowledge of the medical, pe! 
sonal, social. vocational, economic, and 
educational problems of army air fore: 
veterans and in methods of helping the 
veteran to meet these problems. Basic 


ul if 


A 
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nciples found effective both in the 
med force and in existing community 
rograms are presented, rather than 
rules’ since both veterans and com- 
munities are individual. Available 
from the Convalescent Services 
Division, Office of the Air Surgeon, 
Headquarters, Army Air Forces, Wash- 
ington 25, D. C. 


The Soldier Takes a Wife—Humor- 
usly illustrated and colloquially writ- 
ten, particularly for service men and 
returning veterans, this little pamphlet 
charts the “minefields” of a hasty 
marriage as well as the “clover patch ”’ 
of a planned one, including proper 
planning for children. “When you 
know you’ve found companionship 
ts time to think of marriage—not any 
ner,” “she may be good at jive but 

sad sack at the skillet,” and “ the 
health of a family can be guarded and 

moted if each child is consciously 
planned rather than just born,” are 
ng its admonitions. 

[his pamphlet was prepared at the 
request of service medical officers and 
haplains and has already been trans- 
lated into Braille for the benefit of 
Navy blinded. It is available from 
Planned Parenthood Federation of 
\merica, Inc., 501 Madison Avenue, 
New York 22, N. Y. 


Years of Service for Children 
nder the Social Security Program, 
\ugust, 1935—August, 1945—This is a 

iry of the work done in extending 
1 services for mothers and children 


1 
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through Social Security. In three parts 
it covers maternal and child health, 
services for crippled children, and child 
welfare services, all of which are ad- 
ministered by state and local agencies, 
with federal financial assistance, under 
plans approved by the Children’s 
Bureau. During approximately the 
period of the program the infant mor- 
tality rate has decreased nearly one- 
third, the maternal mortality rate more 
than one-half. Although 100,000 
crippled children received care under 
the program, it is estimated that fewer 
than 10 per cent of the nation’s 
physically handicapped children have 
been brought under care. As to child 
welfare services, only a beginning has 
been made in providing child welfare 
workers to cover every state. Avail- 
able without charge from the Children’s 
Bureau, U. S. Department of Labor, 
Washington, D. C. 


A revision of the leaflet, Posture, 
Guide for Public Health Nurses No. 5, 
of the Family Health Series, published 
by the Department of Educational 
Nursing, Community Service Society, 
New York City, has just appeared and 
is well worth acquiring. Its simplicity 
makes it useful to parents, teachers, 
high school and college students, as well 
as doctors and nurses. It is especially 
planned for teachers. The price of 
Posture is 10 cents plus postage for 
orders of 1 to 100, 8 cents plus postage 
for orders of over 100. Address Com- 
munity Service Society, 105 East 22nd 
Street, New York 10, N. Y. 


é 
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BOOKS AND REPORTS 


revicr ire prepared on tnvitaiion 


books rez 


1943- 


Health Practice Indices, 
1944—Prepared by the Sub 
on State al He alth 


ommittee on 


Adminis- 


and 
trators of the ¢ Adminis- 
Practice of the 
Health Association 
York: A PH 
from publisher. 
rhis is the third edition of a booklet 
containing a collection of charts which 


tmerican Public 
(3rd ed.) New 


1945. 87 pp. Free 


show the range of accomplishments in 
fields of health 


services for 243 32 


various community 
communities in 32 
Provinces of Canada, as 
determined from Evaluation Schedules 
submitted by these health departments 
in 1943 and 1944. 

The third edition of this publication 


states and 4 


represents a marked improvement over 
the first The numbering 
of the lines in the charts, 
tion with a reference table which was 
for the first this 
edition, enables one to determine 
readily the standing of his health de- 
partment in relation to other depart- 
ments The 
marginal notes which accompany each 


two editions. 
in conjunc- 


introduced time in 


submitting schedules. 
chart are informative and succinct. 
This booklet will prove of interest to 
all public health workers, since it pre- 
sents an opportunity to study the per- 
formance of a number of health depart- 
ments from a wide geographic area. The 
publication will prove of special interest 
to local health who will find 
these charts, in conjunction with the 
Evaluation Schedule, to be helpful as a 
guide to good public health practice. 
In like manner, directors of the divisions 
of local health services and directors of 


officers, 


Unsolicited reviews cannot be accept 


be purchased through the Book § 


div isions of spec ialized Service S in 
health will find tI 
charts to be useful as a basis for « 


departments 
sultation services. 

As local health departments in 
creasing submit Evalua 
Schedules, the charts will 
creasingly meaningful. 
RICHARD F 


numbers 


become 


Boy! 


Paths to Better Schools. Tx 
third Yearbook of the American As 
ciation of Se hool 
Washington: National Education A 
ciation, 1945, 415 pp. Price, $2. 

The improvement of 
efforts, always desired by the leaders 
any field, is achieved by careful st 
and redefinition of goals by intelligent 
utilization of new methods, and by th 
adaptation of procedures to changi 


nie 


{dministrator 


profe 


social and economic conditions. Pat/ 
to Better Schools, prepared by an ¢ 
standing group of educators composit 
the 1945 Year Book Commission of thi 
American Association of School Ad 
ministrators, presents constructive sug 
gestions for improving school programs 
facilitating pupil learning, and modern- 
izing the financing of public education 
As stated in its foreword, “ Paths to 
Better Schools . . . sets no final lists of 
infallible pro- 
cedures, no guarantee of success. Much 
of the content will not be new to those 
who have made the greatest strides in 
educational development. It should 
help many laymen and educators, how- 
ever, to see more clearly ‘what was 
already there, perhaps, but dim.’ ” 


goals, no collection of 
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Despite the commission's mod sty, as 
evealed in the foregoing statement, all 
are interested and concerned with 
lic education in the United States 
nd that should include every adult 
| find Paths to Better Schools inter 
oe reading and will find the view- 
nts and suggestions stimulating and 
vocative 
Phree chapters relate to school pro 
ns, one each to Physical Fitness 
Youth for 
ciency, and Citizenship. 


eparing Occupational 
The chap 
on Physical Fitness, of particular 
terest to those concerned with health 
nd health education, points out some 
the weaknesses of programs of health 
rvice, health education, and physical 
ition, and suggests ways by which 
etter programs may be attained. Two 
rticularly significant statements are: 
rhe foundation of physical fitness is 
d down in the formative period of the 
ld’s life. This means maximum pro- 
tection from disease and handicaps, a 


health 


habits, and a vigorous out-of-door play 


joyous childhood, wholesome 


fe.” and “ The great weakness in the 
chool health service has been the 
failure to develop methods of prevent 
ing and correcting defects which are 
reported in the same frequency year 
fter year.” 
For those engaged in health educa- 
n, the chapter on “ Better Ways of 
Learning’ provides an excellent sum 
mary of present-day viewpoints on 
teaching methods. Attention is given 
(a) finding and meeting the needs 
f the individual, (b) 
tendency, (c) learning by doing, (d) 
evaluation, (e) 


democratic 


increased use of audio- 
visual aids, (f) teaching related to life 
situations, and (g) broader objectives 
through experimental teaching 

Although the parts of Paths to Better 
hools to which reference has just been 
made contain information and view- 
points of special interest to those con- 
cerned with school health programs, 
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other sections. deali etl ol 
financing chool  progran nd of 
equalizing educat opportunities 


should be re id | 1 who wish to de 


feder il aid ed ind the inter 
relationship of federal. stats — 


education authoritic 


Rorschach’'s Test, II. A Variety 
of Personality Pictures—/ ‘ 
J B Ph dD \ } ri 


Stratton, 1945 102 pp. Price, $5 

In this companion volume to 
Rorschach’s Test 1, Basic Pr 
(reviewed, A.J.P.H., September, 1944 
p 995). Dr. Beck has carried } ey 


position of the test into the reain 
interpretation Part I of the present 
volume is concerned with an explanation 


of the psychological significance of the 


various < itevori r test factor int 
which the responses of a subject to the 
Rorschach ink blot ire classified 


In Part IT, analyses of the records of a 
group of person representative of 
various intellectual and developmental 
levels, and a group of schizophrenic and 
neurotic subjects are presented 


Impressive is are the personality por 
traits which the author gives, even more 
impressive are the clinical insights 
which have revealed the significance 
underlying test responses The dis 
for exampl that a eood 
form response show 


ibility “ to direct hi 


covery 


in individual’s 


thinking from his 
higher centers, i.e., with conscious at- 
tention and discriminating judgment 


the penetration into the meaning of 


movement responses. of color responses 
and the like iré remarl il le ichte ve 
ments Although the nece itv f t on 


stant revaluation and validation of the 
interpretations cannot be too strongly 
urged, the unique contribution of the 
test to clinical diagnosis is evident 
Despite the book’s highly 


nature, lay persons whose interests at 


technical 


velop intell egarding 

| 

Cc. W 
| 

| 
4 
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some point touch those of Rorschach 
clinicians will not fail to find it an 
absorbing work. 

LILLIAN Dick LONG 


Virus as Organism—-By Frank 
MacFarlane Burnet, M.D. Cambridge, 
Mass.: Harvard Univer wy Press, 
1945. 134 pp. Price, $2.00. 

as far as the doctor, the public 
health administrator, and the biological 
experimenter are concerned, the prag- 
matic necessity will remain that virus 
be regarded as organism—self-repro- 
ducing, varying, and surviving like any 
With this concept 
the author progresses to a consideration 


other living being 


of the behavior and characteristics of 
viruses in the dynamic, evolutionary and 
genetic sense Variation in a virus is 
considered to be selection of mutating 
forms, and survival is considered in the 
broad terms of parasitism. These ideas 
are carried forward into a discussion of 
the evolution and changes in virus dis- 
eases as a problem in natural history; 
it is in these sections that the book is 
most stimulating in seeking to interpret 
the history of a virus disease in terms 
of the agent’s behavior in the host. For 
instance, herpes simplex and psittacosis 
probably represent old diseases in which 
the virus has reached evolutionary sta- 
bility with the host; poliomyelitis is 
presented as a disease in the process of 
evolution. The discussions of influenza, 
smallpox and yellow fever seek also to 
view the broad problems presented by 
the ré spec tive diseases 

The book is provocative, since the 
author has frankly permitted himself 
the privilege of indulging freely in 
theory; for this reason the reader must 
guard against factual acceptance of all 
the ideas expressed. It serves, how- 
ever, an important function in seeking 
to concentrate attention upon the broad 
concepts of epidemic disease in terms of 
the agent involved rather than in 
minutiae which at present are difficult 


It is highly recommend 


to interpret. \ 
PHOMAS FRANCIs, J: 


reading. 


Manual for Coding Causes « 
Illness According to a Diagnosi 
Code for Tabulating Morbidity Sta 
tistics—Division of Public Health 
Methods, U.S.P.H.S., Misc. Publicatior 
No. 32. Washington: U. S. Govt. Pt 
Office, 1944. 489 pp. 

Here we have in as nearly perfe 
technical and textual form as possil 
what all hopeful devotees of systemat 
morbidity reporting and 
have awaited these many years. Sin 
Bolduan’s first public declaration of 
need, potential usefulness, and practi 


publicatic 


methodology of morbidity reporting by 
medical institutions in 1913, dow 
through the Standard Classified Nome 
clature of Disease, 1938 and 1942, ar 
the Hospital Discharge Study of New 
York by Neva Deardorff, 1933, et seq 
the essential tec hnology for coding a 
cording to a diagnosis code for tal 
lating morbidity statistics has beet 
lacking, and if offered has been neither 
officially nor unofficially 
We have the distilled essence of the 
whole matter admirably presented i 
this volume of 489 pages. 

An introduction of 25 pages gives al 
the necessary textual description for any 
reporting or 
The next 25 pages gives us a 
morbidity code with 
numbers of the /nternational List of 
Causes of Death. 

From pages 51 to 126, we have a 
classified listing of morbidity categories 
with representative inclusions. 

Pages 127-461 give us an alpha- 
betical index to the morbidity code. 

Pages 462-489 are devoted to three 
useful appendices. 

If there is anything essential missing, 
the reviewer has not discovered the 
omission. This is the most important 
step so far made in our country toward 
responsible uniform comparable mor- 


} 


accepta 


competent registration 
office. 


corresp* nding 
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ty data The posiuion of the United 
ites at the next (1948) International 
nference on Certified Causes of 
Death and Diseases will be one of 
eater distinction and influence be 
ise of the appearance of this highly 
editable product of effective collabo- 
tween the U.S.P.H.S. and the 
reau of the Census. 

HAVEN EMERSON 


Government in Public Health 
Harry S. Mustard. New York 

The Commonwealth Fund, 1945. 219 
Price, $1.50. 

[his monograph is one in the series 

blished for the Committee on Medi- 

ne and the Changing Order of the 
New York Academy of Medicine. Dr. 
Mustard first analyzes the conditions 
problems of public health work in 
eral. Against this background, he 
eys the history, current practice, 

opportunities ot govern 
health administration on_ the 
ral, state, and local levels Che 
rical approach enables the reader 
view the present situation as one of 

‘iion between the past and the 
Within this frame- 
work the study emphasizes the social 

political, rather than the technical 
pects of the subject. 

Dr. Mustard faces squarely the trend 
federal control 
rough the Public Health Service. But 
failure to combine all major 

ional administration in the Service, 


ible future. 


ward increasing 


with various unfortunate implications, 
s also carefully described. 

It is recognized that the bulk of 
ictual health service must be rendered 
by local departments. The fact that 
many communities still lack full-time 


health service is viewed as the most 


immediate need in the entire held. The 


author believes that mandatory laws 
should be ad | ted i tne State re 
quiring that approved districts set up 
departments employing full-time health 
otlicers The pr rer districts will re- 
quire state or federal a tance, and the 
growing importance of the state depart 
ment as an intermediary here between 
federal and _ local wencle is fully 
recognized 

The study is both comprehensive and 
critical The reader sees the overall 
picture, senses progress, but is quite 
conscious of serious inadequacie ind 
of improvements that are indicated 
The style is admirably clear and in- 
cisive One could hardly as} within 
brief compass ior a more niormative 
and thought-provoking account of this 
increasingly important aspect of modern 


it dic ine 


American Red Cross First Aid 
Textbook re Philadel phia 
Blakiston, 1945 54 pp. Price, Cloth, 


$1.00: Paper, $ 6 

rhe revised edition of the well known 
First Aid Textbook of the American 
Red Cross pre sent 1 complet re- 
writing of previous editions, and has 
been greatly improved and enriched by 
contributions from leading surgeons 


g 


first aid instructors and research work 
ers. It is profusely and well illustrated 
With the rate of home, farm, and high 
way accidents mounting, and the last 
named group a special menace, this 
textbook is a welcome and necessary 
tool in the hands of doctors, nurses, and 
the students in first aid classes. Would 
we had had it in 1941! 


DorotHy DEMING 
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A SELECTED PUBLIC 


HEALTH BIBLIOGRAPHY 


WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


And We Were Lucky!—Though 
our combat losses (325,000) in World 
War II exceed battle deaths in all pre- 
vious conflicts, including both sides in 
the Civil War, our European allies suf- 
fered far greater casualties, and the 
enemy endured a still more huge death 
toll, mounting into the millions. 

Anon. American Combat Losses in World 
War II. Stat. Bull. (Met. Life Ins. Co.) 
26, 11:1 (Nov.), 1945 


National Health Bill — Current 
Model—If you are one of the 
‘socialistic element in the American 
Public Health Association,’ you may 
wish to see that for which you are held, 
in part, responsible by a spokesman of 
the opponents of compulsory prepaid 
medical care. You will find here a 
clear analysis of the latest version of 
the Wagner-Murray-Dingle Bill. In 
the same issue of the Journal is an 
up-to-date statement of the Medical 
Association’s position in the matter of 
medical care, and the editorial from 
which came the words in quotes above. 


Anon. The National Health Act of 1945 
J.A.M.A 129, 14:963 (Dec. 1), 1945 


When German Measles Is De- 
cidedly Dangerous—If mothers con- 
tract rubella during the first three 
months of pregnancy, congenital defects 
frequently develop in the fetus. Com- 
monest lesions are cataracts, cardiac 
defects, deafness, and microcephaly. 

Atraucu, C. H Congenital Anomalies 
Following Maternal Rubella in Early Weeks 
of Pregnancy. J.A.M.A. 129, 11:719 (Nov 
10), 1945 


How Times Have Changed De- 
partment—“ Furthermore, they (the 


mothers) were instructed to adjust 
feeding schedule to the rhythm it 
cated by each individual baby, rat! 
than to maintain a strictly prearrang 
regimen. Even when the cause 
crying was not evident (they w 
told to) pick up the baby and try a lit 
fondling. The soothing use of rocki 
chairs and lullabies was suggested.” 

Avpricn, C. A., et al. The Crying of N 
Born Babies. J. Pediat. 27, 5:428 (N 
1945 


Health Educator’s Functions 
You will find here an answer to 
objection: “If almost all health w 
is educational and all health work: 
should be educators, why do we n¢ 
a health educator?” Also there i 
statement about what is being done 
create a supply of these sup 
numeraries. 

DeRRYBERRY, M. Health Education i: 
Public Health Program. Pub. Health R 
60, 47:1394 (Nov. 23), 1945 


The Older the Sicker—Though t! 
number of absences for both sexes di 
creased with advancing ages, the dura 
tion increased, resulting in an upwar 
trend with age in days lost. You'll fir 
a lot of useful statistics in this record 
ing of Boston Edison experience. 

GaraFrer, W. M., and Sitcreaves, R. 
Age Factor in Disabling Morbidity } 
1944. Pub. Health Rep. 60, 49:1447 (D 
7), 1945. 


In-Service Training by Participa 
tion—The “ workshop ” epidemic hit 
health administration—with a happ' 
outcome, apparently. Six committe 
decide what is to go into this particulai 
venture in staff education. 


| 
| 
, 
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Garpnix, B. C. Staff Workshop Gets Re 
Pub. Health Nurs. 37, 11:573 (Nov 


it Helps Erupted Teeth, Too 
t often do we have a really con- 
human demonstration But 
two groups of Japanese were 
ind forced to stay where 
One group was S¢ nt to a place 
fluorine-free water supply Che 
to a place with water having 3 
of fluorine. The teeth of boys 
s sent to each place were ex- 


ind two years later reéxamined. 


ncidence of new caries developing 
rine group was about half 
f the control. 
H Dent Cari I 
( I ed to W ( 
I Pub. Health R 


Breast vs. Bottle Again—lIs 
er’s milk really better than cow’s 
for babies? This question is 
wered in an impressive series of 
ers on vitamin, mineral, and trace 
nent contents of both varieties of 
lk, metabolic studies of mothers, and 
wth and skeletal maturation of in- 
nts. When the series is complete the 
findings in favor of the breast will be 
refutable, but the bottle will still win 
he battle. 
M I. G., et al. Human Milk Studies 
ht related papers Am. J. Dis 
( 70, 3:135 (Sept.), 1945 


Preventive and Curative Nursing 
loday nurses occupy more than half 
the technical positions on health de- 
partment staffs: there are more than 
00 of them, with 3,500 vacancies. 
What about the future? There will be 
less need for certain kinds of nursing 
in the care of communicable diseases 
but a great deal more work in mental 
and chronic diseases. Other changes 
are in store. 
Mountin, J. W. The Future of Public 


Health Nursir P Health Nut 
54 Nov l 


ANTU 
seems to be specific for Norway rat is 


now available for use by unitary 
othicers Its emetic ke t 
safe for dogs t 
I I 
\ N \ 
P ).A.M.A 


Generously Adequate Diets for 


Children—Children will consume the 
basic foods i ene il nt f they 
ire civen ine will 
crow much bet | ma 
diet as deficier I 
most institutional fare is, and a | 
many home-served meal As 
Bernard Shaw would say, “‘ I could have 
told them that ind saved them the 
trouble,” but eoneé I ppost 


should demonstrate the probable. At 
any rate, the children enjoyed a veat 
of good eating 
Roserts, L. J tal. R 
Liberally Ad te Diet to Cl " n 


Hopeful Note—-A tardy outbreak 
of influenza which involved a consider- 
able number of individuals in unvac- 
cinated wards. but did not occur in 
vaccinated ward uggests that im- 
munity produced vaccination may 
persist at least one veat 


Sak, J. E., et Imt tion Against 


Flight in Pure Speculation—A 
British M. O. H. takes a broad look at 
public health and asserts that we are 
now on the threshold of a third phase. 
The initial or sanitation era was fol- 
lowed by an epidemiologic attack upon 
specific diseases coupled with maternity 
and infant hygiene Our new aim is 


Influenza with Obse1 D Epi 
demic f Inf \ r Aft 
tion. Am. J. H N 194 


192 AMERICAN JOURNAL 
the prevention of deviations from 
health from whatever cause. As en- 
gineering gave way to epidemiology, so 
the latter will bow to so iology as the 
‘curly haired boy of public health 
administration, the essayist implies 

Savace, W P Health and Its Debt to 
Experimental Medical Research M. Officer 
74, 20:161 (Nov. 17), 194 

Out on a Crowded Limb—First 


concerns of men and women who work 
but 
number of labor-management contracts 
health 


sign, asserts this writer, that labor has 


is a job and security, an increasing 


include insurance, which is a 


some concern about health protection, 


BOOKS RECEIVED 


too. He predicts that labor will con- 
Listi im ti lumn ackn ledge th 

sender Si é ind ti piterest of reader 

books |] n futur 

ANATOMY AND PHYSIOLOGY By Frederic 
Theodore Jung, M.D., and_ Elizabeth 
Carpenter Earle, R.N. 3rd ed Phila 
delphia: Davis, 1945. 829 pp 338 illus 
Price, $4.00 

CLEVELAND Market Data Hanpsooxk By 


Howard Whipple Green. Cleveland: Real 
Property Inventory of Metropolitan Cleve- 
land, 1945. 69 pp. Price, $2.50 

Tue Errect or Bomsinc ON HEALTH AND 
Mepicat Care In GERMANY. By the Morale 
Division, United States Strategic Bombing 


Survey Medical Branch Report Wash- 
ington, D. C.: War Department, 1945 
388 pp 


A Future FoR PREVENTIVE 
Edward J. Stieglitz, M.D 
monwealth Fund 

House No. 2000 
Commission to 
Drunkenness in 


MEDICINE By 
New York: Com 
Price, $1.00 

the Special 

Problem of 

1945 381 


1945. 77 pp 

Report of 
Investigate the 
Massachusetts 


pp. Free from Mr. Frederick Cook, State 
Secretary, State House, Boston, Mass 
Hycre Contre Venus. Guerre a la Syphilis! 
By Adrien Plouffe. 2nd ed Montreal 
Les Editions Lumen, 1945. 221 pp 
Manvat For Causes or ILLNEss 
AccorpING To A Dracnosts Cope ror Tasv- 
LATING Morsipity Srartistics By the 


Division of Public Health Methods, U. S. 
Public Health Service. Washington, D. C.: 
Government Printing Office, 1944. Miscel- 
laneous Publication No. 32. 489 pp. 
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tinue to support down-to-earth prog! 
against V.D. 


Suostac, P. Notes on Industrial Ci 
tion J Social Hyg 31, 7:481 Oct 
Out of This War—Our Spai 


war shocked us into the control 
typhoid, the first World War drove 
to attempt to stamp out syphilis. 17 
recent conflict challenges us to do 
An ag 


much against mental disease. 
population, too, will change direct 
of public health from communi 
disease and infant hygiere to chr 
conditions. 


Winstow, C.-E. A Postwar Trend 
Public Health and Nursing. Am. J. N 
1. 8 Dec 1945 


eipt of box k an 1 


ipt 07 our appreciation t 
permit 


review of some, but not all, of 


MANUAL OF DIAGNOSIS MANAGEMEN 
PERIPHERAL NERVE INyuRIES. By R¢ 
A. Groff, M.D., and Sara Jane Houtz, B ' 


AND 


Philadelphia: Lippincott, 1945 188 ' 
111 illus. Price, $8.00 ’ 
Men WitHovut Guns. By DeWitt Macker 
Philadelphia: Blakiston, 1945. 152 pp ' 
illus. Price, $5.00 
THe Prace or THE FAmiy In AME! 
Lire. Prepared by the Committee of C 
sultants on Family Life New Y 
Woman’s Foundation, 1945. 16 pp 
SCIENCE AND SCIENTISTS IN THE NETH 
LANDS INDIES Edited by Pieter Hor 
Ph.D., and Frans Verdoorn, Ph.D. Né 
York: Board for the Netherlands Indi 


New York: G 
Price, $4.00 
A STATEMENT OF THE HeattH NEEDs 
Ace CHILDREN AND RECOMMEN 
TIONS FOR IMPLEMENTATION. Washingtor 
mn <& U. S. Office of Education, 1945 
22 pp 


STREAM 


E. Stechert, 1945. 491 py 


ScHool 


POLLUTION IN TENNESSEE 

Study of Pollution 
Surface Waters in the State and 
Programs of Control By the Stream 
Pollution Study Board. Nashville: Stream 
Pollution Study Board, 1945. 156 pp 

SurcicaL Nursmnc. By Robert K. Felter 
M.D., and Frances West, R.N. 4th ed 
Philadelphia: Davis, 1946. 589 pp. 252 
illus. Price, $3.50. 


Report 
on a of Streams and 


Other 


a 


ASSOCIATION NEWS 


VOCATIONAL COUNSELING 


Active contact with employers, candi- 
dates, and those seeking counsel has 
greatly increased recently in the Ameri- 

Health Voca 

nal Counseling and Placement 
Within the last month, before 
the Vocational 


Counseling and Placement Service has 


in Publi Association 


goes to press, 
eceived and answered approximately 


y office interviews average 
two to four daily The Assoc lation 


nerates this Service under a 


letters: 


ypera- 
tive plan and with the assistance of the 
Public Health Service 

The Placement Service files list 
ployment opportunities and available 


U.S 


em- 


personnel in all spheres of public health 


AND PLACEMENT SERVIC! \ Procress RE! 
(public health 1 ( ire reterre 
spe ial avencth On December 31 
listed 146 openings offered by 62 e1 
ployers, as wel te 
position These het 
increase considera y during the 


The more vail le 
candidates are known to this Service 
the be tter the ( le iring h ( \ 1] 


function 

to locate openings and _ applicants 
through all available channel Read 
ers of the Journal are invited to notify 


the Association promptly of existing 


openings, giving all necessary par 


ticulars 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied 


requested af 


Health Officers Section 


Earl B. Miller, M.D., 111 Dean St., Wood 
stock, Ill., District Health Supt 

John R. Turner, M.D., 815 N. High St 
Uvalde, Tex., Director, Southwestern Texas 
Health Unit 


Laboratory Section 
Ph.D., P. O. Box 224, Ruther- 


Bacteriologist 


Arthur R. Cade 
ford, N. J., 
Delawanna, Inc 

Jovy B Ph.D., University of Tex., 
Medical Branch, Galveston, Tex., Research 
Assoc., Dept. of Preventive Medicine and 
Public Health 

Philip Grossman, 1000 East Fern Ave., 
Garvey, Calif., Research Asst., Univ. of 
Southern California 

Harold Macy, Ph.D., University 
sota, University Farm, St. Paul 8, 
Prof. of Dairy Bacteriology 

Bernice Messerschmidt, City Hall, LaCrosse, 
Wis., Supervisor, State Codperative Labo- 
ratory, State Board of Health 


Givaudan- 


Cross, 


of Minne 


Robert I. Modica, M.S., 1535 Oakmount Rd., 


filiation with the sections indicated 


Minn., 


membership in the A tatior They have 
South Euclid 21, O} I é 
Serologist (recently in Service 
Charles R. Smiley Doctors Bldg., Nas! 
ville 3, Tenn Asst. Bacteriol t, Phy 
sicians Laborat 
Dorothy T. Wilson, 335 Tioga St Trenton 
N. J., Chemist, Industrial Research Dept 
National Oil Products Cc 
Ernest J. Witte, VM.D Lafavette St 
New York 1 \ Student, Columbia 
Univ., DeLamar School of Public Healt! 
Vital Sta Section 


Nancy H. Ampel, 138 I th St.. Brooklvr 
3 N , & J inior Statisticiar New York 
City Dept. of Health 


LaVina Harrison, 4422 Third Ave., New York 
57, N. Y.. Medical Records Libraria 
Home tor Incurabl 

Pearl Josephson, 49 W. 96th St.. New York 
N. Y., Statistician, New York City Dept 
of Health 

Margaret S. Wright, P. O. Box 1 Hono 


Administrative Procedures 


Health 


lulu Hawaii 
Analys Board of 
Hawaii 


Territory of 
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Encineerine S 
Burk Cl r, Tavares, Fla., Set Sanitary 
Officer, Lake County Health Dept 
Lt. Col. Edward S. Hopki Sn.C., 4402 
Roland A\ Baltimor Md.. Chief, Sani 
tary I neering Section Third Service 
M L. M Box 177, Boca Raton, Fla 
Operations I neer, Sanitary Section, Boca 
I n A Air | l 
P McK. 17 I I Jack- 
7 Fla Sal I otate 
I H 
] H 
J @ I LaPa 
1, S. A., Safety Accic 
I Sectior B G 1 
M G. A MS I P St 
Hor H Cc t N 
ist, |] 1 of H h 
RI B. H t Main St., Bridgepor 
Conn D Com it Nutritio 
SeETVICE 
Edna M McIntosh, MS., Gerber Product 
Cc Fremont, Mich., Nutritionist 
Maternal and Child Health Se 
Grace E. Malone New St., Newark 4 
N J Senior Medical Social Worker 
Newark Dept. of Health 
Leo! ifeld, M.D., 74 State St., Albany, 
N. Y., Chief, Bureau of Medical Rehabili 
tation, State Dept. of Health 


Public Health 
AX kland, 


H iwall, 


Education Section 

Hono 
Public 
Hawaii 


Ruth D 
lulu 17 


3741 Lurline Drive, 
Acting Director of 
Health Education, Territory of 

Dept. of Health 

Lucy S. Dade, Vanderbilt Univ., Mary Kirk 
land Hall, Nashville, Tenn., Asst. Prof. of 
Nursing Education, Schoo! of Nursing 


Davida M. Finney, American Mission, Cairo 


Egypt, Missionary 
Leah C. Furtmuller, 511 W. 235th St., New 
York 63, N. Y., Secy., Committee on Visit- 


ing Housekeeper Services, Welfare Council 


of New York City 

Sgt. Robert A. Gegere, 227 General Hospital, 
APO 772, Postmaster, New York, N. Y., 
Venereal Disease Clinic Asst 

Janie Herndon, MS.P.H., County Health 
Dept., Spartanburg, S. C., Health Educator 

Mary Margaret Jones, MS., 17 Ford Ave 


Oneonta, N. Y., Exec. Secy., Otsego County 
Tuberculosis and Public Health Assn 
Barbara L. Kahn, M-P.H., City Health Dept., 
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Public Safety Bldg., Seattle 4, Wash., D 
tor of Public Health Education 

Aubrey Mallach, 519 Smithfi 
Pittsburgh, Pa., Secy., Health Dir 
Federation of Social Agencies 

Carmel A. McKay, P. O. Box 1067, Va 
Calif., Exec. Secy Solano County 7 


culosis Assn 

Gladys M Morrison 32. Tucker \ 
Liguanea, Jamaica, B.W.I., Health | 
tion Officer, Government of Jam 


M.D., 5233 3rd Ave 


Myron Weaver 
Minneapolis, Minn., Asst. Prof. of P 
tive Medicine and Public Health, U: 
Minncsota 

Sophie P. Williams, M.A., 600 West 1 
New York, N. Y., Exec. Secy., W 
Heigl Riversid District Health 
mittee 

I ert O. Yol M.A W 
Ir lis, Ind., Director, H I 
cation Division, S Board of H 

Public Health Nursing Section 

Grace H. Cole, R.N., P. O. Box 158, Sanf 
Fla., Public Health Nurse, Seminole C: 
Health Unit 

Thelma Foster, 2002 Castleman Drive, N 
ville, Tenn., Director, Nursing Act 
Nashville-Davidson County Chapter A.] 


Lt. Mary E. O’Connor, 411 W. 11 
Johnson Hall, New York 27, N. Y., St 


dent, Columbia University, DeLamar I 
tute of Public Health 
Elizabeth R. Vickers, R.N., 131 E. Arct 


Marquette, Mich., Pediatric Con 
Michigan Crippled Childrens Committ 
Gladys J. Wilson, R.N., 9 Pine St., N 
Haven, Conn., Supervisor, Nursing B 

New Haven Dept. of Health 
Pauline Yaholnitsky, Peace River H 
Unit, Pouce Coupe, B. C., Canada, Suy 


visor 


Epidemiology Section 


DiBrizzi, M.D., 88 
Brooklyn 15, N. Y., Physician 

Daniel H. Fillmore, 7237 Summerdale Ave 
Chicago 31, Ill, P.A. Sanitarian (R 
US.P.HS.; Director, Statistical Section 
Chicago Venereal Disease Control Program 

Antonio Galvez Gomez, M.D., Escobar 57 
(Bajos), Habana, Cuba, Jefe del Negociado 
de Desinfeccion y Presidente de la Comisior 
de Clausuras de la Jefatura Local de 
Salubridad de La Habana 

Harris W. Hantman, D.V.M., 56 Norwood 
Av., Brooklyn, N. Y., Veterinarian 

Vicente Lago Pereda, M.D., Calle C 309, entre 
Fuentes y Lanuza, Reparto Almendares 


Thomas G Garfield 
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Marianao, Cuba, Jefe Local de Salubridad 
La Habana 

ndido de Oliveira e Silva, M.D Rua 

Barroso 227 N., Teresina-Pi, Brazil, S. A 


Chief of Service of Control of Leprosy 
of Health 
Soudy Castro, M.D., Hospital San 
San Felipe, Chile, S. A., Asst. to 
Sanitaria Provincial of the 
| \ e of Aconcagua 
C. Spri: Jr.. M.D A Notre Dar 
S Gk I N. Y Apprentic Epi 
ist, State Dept. of Health 


l 
i S. Cline, R.N., 811 South Euclid 
\ Oak Park, Ill., Asst. Supervisor, Cook 
( inty Public Health Unit 
McGrath, 207 Kingston Court 
Crosse, Wis., Director of Student Health, 
State Teachers College 
E. Rudd, 440 Lenox Rd., Brooklyn 3 
N. Y., District Health Education Counselor 
Board of Education 


Dental Health Section 
P. Mallett, D.M.D., 358 Common 

Ith Ave., Boston, Mass., Oral Surgeon, 
Boston City Hospital 
hary M. Stadt, D.M.D., 333 E. 17th St 
New York 3, N. Y., Dentist 
rence E. Totten, D.M.D., 600 W. 168th 
St.. New York, N. Y., Student, Columbia 
University, DeLamar Institute of Public 
Health 


Flora B. Chishol M.A., 413 W 
New York N \ Health secretary 
National Health P ran 


V. Vembu Iyer, 13 Gordhan N Matunga 
Bombay 1 India, Int t tizen 

Stephen C. Newitt + St ( Ay 
New Orlean La tor 
Administrative §$ Stat Dept. of 
Health 


Morris Shiffman, DVM, MPH 
Ave., New York, N. Y., Q 


Walton 

Control Director, General Ice ¢ m ¢ 
Edgar G. Smeltze Ir. M.A., 87 M W 

brook Rd., Hempstead, N. Y., I 1 Secy 

Nassau County Tubercul ind = Publi 


Health Assn 


DECEASED MEMBERS 

Mrs. Ernestine Consigny Sar Francisco 
Calif., Elected Member 1931, Public Health 
Nursing Section 

William R. Martin, M.D., Charlotte County 
Va., Elected Member 1943, Health Officers 
Section 

Horace Newhart, M.D., Minneapolis, Minn., 
Elected Member 193 Maternal and Child 
Health Section 

Maurice H. Rees, Ph.D., M.D., Denver, Colo 
Elected Member 1938, Public Health Edu 
cation Section 

Sister Zoe Schieswohl, R.N., Carville, La 
Elected Member 1937, Public Health Nurs- 
ing Section 


A.P.H.A. membership application blank on page XXI. 


EMPLOYMENT SERVICE 


L he t » ce seeks t gt the ttentic 
() cers ¢ pe i i 
on ( t expe 
the 
| e, select nounce ts are publishe 
‘ > Om ¢ \ sts of all re t ts « request 1 
\ e ky y! t ervice, Amé¢ Pu c H 
\ I \ N 
POSITIONS AVAILABLI 
S t t Jar Jourt 
Sanitary Engineer Wanted, City of e Control, Physical Therapist, ‘ 
Da t vit public pational herapist, Medical 
t rti t Sal ry ral $171 \\ rker. Ex erie il t 
t retirer t win Cameron, State Heal O 
\l t Service lover, De 
B A 4 Texas 
Wanted: Medical Director, Mut 
Wanted: Bacteriologis th B.S. or Tuberculosis Hospital, bed capacity 1 ia 
B.A egree al l year training in publi One wit! ledge of surgery | 
healt t nd serology t work ‘ ed full-time » 
n stat P ( rl t | Oratory $4,200 wit nance Apply | 1 
Salat! $1] t $2,250 Apply State De Fall 
parti nt of Healt Box |] //, Richmond, 
Wanted: Medical officers need 
several openings in Calitornia, phy ; 
Territorial Department of MHealth— to direct maternal and child healt 
Juneau, Alaska—wants public health staff grams or venereal disease control wv 
nurse Minimum salary $245 South- ind to assist local health offcers 
eastern, $281.75 Interior Minimum quires license to practise in Calif 
qualifications necessary year of public Salary $4,800 year. Also opening for 
health 1 | of nursing approved by trict Maternal and Child Health M« 
N.O.P.H.N nd two years’ experience, Officer with training in pediatri 
ne under qualified supervision, preferably bstetrics and public health. License t 
V.N.A r rural public healt! Vaca practise in California required S 
tio! ne n th, 14 days sick leave, 38 $4,800 year. Apply to State Depart 
hour \ Apply directly to Director, f Public Health, Room 612, Phe 
Division of Public Health Nursing, Box Building, 760 Market Street, San | 
1931, Juneau, Alaska cisco 2, Calif 
Sanitarians wanted: Salary range Wanted: Physician trained t 
$265-$300 mont! Possibility of advance- culosis to assume permanent co! 
ment to higher classification Minimum Tuberculosis Division of Health Dey 
requirements 2 years’ college work with ment of Eastern city of 185.000 A 
courses in the sciences related to public int please state salary expecte \ 
health or pproximately equivalent ex Box H, A.P.H.A 
peri field f environmental sani 
tat e months’ cou lic Wanted: In ( : 
health is oblicatos Write Al rit physician trained in venereal ses t 
Syste Box 201 Alaska ssume permanent 
I Venereal Disea the 
Health Education Consultant wanted: Health Departme east 
Salary $300-$345 mont! Minimum re tate salary expect 
rements « ge degree and 1 year Health, Hartford, C 
graduate work 1 iblic healt! Experi 
ence: 1 year full-time paid employment Wanted: Health Educator. Entrance 
in anv of the fields of public health edu- ilary $3,240 Toy salary $3,780 per 
cation Write Alaska Merit Svstem. num; Epidemiologist and Registrar of 
Box 201. Juneau. Alaska Vital Statistics, M.D. with experience i 
epidemiology, entrance salary $4,500, toy 
Positions Available in Delaware: 2 _ salary $5,000, plus, per annum; Staff Phy- 
County Health Officers, Director Tuber sician for health districts, qualificatio1 
culosis Control, Director Venereal Dis M.D., entrance salary $3,158, top sal 
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i Al y 
( y H ( t 
Wanted: Executive Secretary 
Territorial Society tor Ment 
New t » 
ende 
Tat H 
M 
coordination, publicity é Physical Therapy Technician Ne 
ey \ ‘ ‘ 
ic relat I House, Cor N 
PosiTIONS WANTED 
Senior Bacteriologist, 11 years’ experi ment Well « 
4 years as U. S. Army laboratory control M-461 
t th experience in dysentery and 
practical work in war bac- Graduate veterinarian, M 
tr aiseas¢ seeks Univer ty 
Ov ‘ ‘ ie 
Bacteriologist, man, B.S. 194 5 ‘ a ¢ sa 
ratory experience, hospital and tary inspect Over 6 years’ experie! 
c eal seeks position r neat i! animal 
York City Prefer desk | sitio! pat gy M-462 
tecl nic il literatur¢ researcl 
cting. etc. Also interested in lab Sanitary Engineer, 2 year opera 


L-481 tional experiens y sewage plant, n 


4 ears La 
Statistician and registrar of vital sta- Army, seeks n as y 
tics for past four years in large city Easte U. S. E-488 
make a cl inge S-461 
Bacteriologist: M.A H 
Veterinarian with 3 years’ experience seeks posit M 1. é 
r neat and milk inspection seeks P c Healt Br é 
h city or state health depart- ence L-482 


EMPLOYMENT AND PLACEMENT SERVICI 


The American Public Health Association announces an expansion of the 


Employment Service which has become a Counseling and Placement Service 
for public health workers and employers. This project which is primarily 
for the service of veterans has been made possible through the cooperation 
of the United States Public Health Service. 

Counseling and guidance services for the various public health specialties 
are available to candidates through well trained staff consultants. Besides 
this function the Counseling and Placement Service establishes lines of 
contact between employers and candidat It thi erves as a clearing 
house without recommending ot sponsoring candidates or positions 


} 


The facilities of the employment page are open to members free of charge 
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Advertisement 


Opportunities Available 


WAN D 1 WANTEI i H t ati 
x 
i 
t PH2-2 M I I ei I 
hea 
t 
i x medica WANTEI ( t t 
aff ‘ h ans and é P 
int witl 4 f 
equ ed x-ra | y depar ent I y ite ire and ir ation reg 
appointment with { g privilege. (e) Put university town; Middle West b) P 
health « tor of eneral sunerv n 
supervisor t upervise fifteen staff nur 
und of United States 
al ex exper re | I 
de | ate although vegetatior is 
( lent health r se a 
tr f Director of udent health; men’s 
t 
months; tow f 100 East (g) Direct experience; West d) Two senior and 
} +} nur rin 
public health unit and, also, clinician in spe i ealth nurse city department ‘ 
of ater und child health; salaries dependir Pacif Coast (e) Sune sine and staff X 
4 
experience and training Southwest PH?2.- pa ent having important expansion prograr 
Medical Bureau, Burneice Larson, Director, Palmolive PH2-3 The Medical Bureau, Burneice I 
Building, Chicago 11 Director, Palmolive Building, Chicago 11 
Advertisement 
O tuniti Wanted 
Pul hea specialist expecting early discharge Health | tor available AB. deere 
after four yea with Army degrees Eastern schools scl ining } b healt 
ir iding r ficate n publi health from Johns departn health education i 
Hopk yea ess{ administrat ex health d eight yea furt 
t t hea r further i i ? ease ¥ e | e Lar Dire 
ease W I ‘ La Dire Medica Bureat Palme I ‘ ( ag 11 
B : I B Chicago 11 
Bact t w « f department i B.S M.D 1 aster of ealt degre 
ent A.B M.A r vealth se 
and | D a tea experience i a i athe i teachir : 
l ed Ba I ry ex ally fine t 
mended a : Apa r acher t ker al I f educa and 
clud I write ar f t ew I 
Director, Me il Bureau, Palr Chi Lars D Tt Medical Bure I 
cago I! Building, Chicago 11 
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NEWS FROM THE 


NGER OF MALARIA EPIDEMK 
STEADILY DECREASING 

Risk of introduction of an epidemic 
of malaria by returning soldiers from 
overseas is continually decreasing, ac- 
ording to a statement by Major Gen- 
eral Norman T. Kirk, Surgeon General 
of the Army. 

[he situation is reflected in the rate 
of admissions of malarious cases in hos- 
pitals in this country which reached a 
Ie ik of 6,000 cases in February, 1945, 
and has been following a declining 
curve since that time, General Kirk 
said. 

It is expected that the rate will con- 
tinue to go down because a large pro- 
portion of the personnel of divisions 
heavily seeded with malaria in the 

arly stages of the war already have 
been returned to this country. 

At one time this disease was incapaci- 
tating about ten times more American 
soldiers than Japanese implements of 
war. The progress of the war in the 
Pacific in the early stages was seriously 
impeded until a special malaria control 
organization established which 
helped bring this hazard under control, 
principally by anti-mosquito measures 
and atabrine. 

During this high incidence of malaria 
in the Pacific there was concern that 
epidemics might develop in this coun- 
try with the return of soldiers who had 
been infected. Since atabrine is not a 
cure but only a suppressive in most 
types of malaria, it was feared that re- 
turned soldiers who had stopped taking 
atabrine would suffer relapses which 
would lead to the spread of the disease 
here. 

Lt. Colonel O. R. McCoy, Medical 
Corps, Chief of the Tropical Disease 
Control Division in the Preventive 
Medicine Service of the Surgeon Gen- 


eral’s Oth ed a Late ent mn the 
fall of 1943 that wil prop pre 
tions, there should be little danger of 
any seri epidemic of 1 laria in this 
country due to returni rvicemen 
Developments nce that time have 
shown that th derice of malaria 
among civilians in this c | not 
increased 

As men returned from overseas serv- 
ice during the latter part ol 1943, the 


number of admissions to hospitals in 
the United States began to rise, bring 
ing the total for the year to 5,075 


Practically all of these cases repre- 


sented relapses of malaria infections 
acquired oversea In 1944 more than 
five times as many such cases were 


In the first 
six months of 1945 there were 30,420 


recorded, a total of 28,150 


such admissions. Since February, 1945, 
the curve has taken an abrupt down- 
ward turn that has steadily 
until the number of such cases is ap- 
proaching the low level of the early 
part of 1943. 

Colonel McCoy explained that in the 


ontinued 


majority of cases the disease has run its 
course after a man has suffered a few 
relapses, and no permanent damage has 
been done. Experience with the Pacific 
type of vivax malaria indicates that in 
1,000 cases about one-third will have 
only one relapse Only about 40 out 
of a thousand will suffer ten relapses, 
and only about one in a thousand will 


have as many as attacks The re 
lapse S are ke Ss severe as time eoes on 
If a soldier who suffers a relapse of 


malaria is given proper treatment. the 


symptoms will be rapidly relieved 
and progress of the disease will be 
quickly suppressed, according to Colonel 
McCoy. 

There is no permanent damage and 
only _ brief 


int apacitation results if 
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prompt and efficient action is taken. 
Fear of the disease due to lack of in- 
formation can cause more harm than 


malaria itself. 

The type of malaria of greatest mili- 
tary significance to American troops is 
vivax ot benign tertian malaria, which 
serious disease. About 90 
are of this type. 


is rarely a 
per cent of Army cases 
A man taking the necessary small doses 
of atabrine who has been infected with 
continue his arduous 


malaria can 


duties without suffering ' 
When the infected soldier stops taking 
the usual symptoms, chills, 
headache and nausea, may ap- 
pear. Atabrine does not always com- 
pletely cure benign malaria 

Another type—malignant tertian ma- 
has been of 


any sy mptoms. 


atabrine 


fever, 


concern to 


fatal if 


laria—which 
American 
prompt and proper not 
given. Since this com- 
pletely cured by atabrine, it has not 
been so much of a problem as the benign 


troops can prove 
treatment is 


type can be 


type. 

During a relapse a man may suffer 
loss of weight and anemia, but this can 
be corrected in a comparatively short 
time by rest, proper diet and, in some 
a tonic. Complete recovery usu- 
ally takes place before another relapse. 
The effects are not cumulative in the 
cases where individuals suffer a large 
number of relapses. 

The yellow color the skin takes on as 
a result of taking atabrine gives con- 
cern to many victims of this disease. 
This is not due to jaundice or any mal- 
functioning of the body, but is caused 
by the yellow color of atabrine which 
is deposited in the skin. It will disap- 
pear a few weeks after the soldier stops 


cases, 


taking atabrine. 

Malaria has been a disabling disease 
in this it has been by far the 
major medical problem encountered by 
the Army overseas, but it has rarely 
been fatal. In the few cases of death. 
malaria has usually been associated 


war 
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with other diseases and with circum 
stances which caused delay or inad 


quate treatment, according to Army 
records. 
AFRICA TO CREATE ITS WAI 
MEMORIAL IN HEALTH 

A dispatch on January 9 from Pre 
toria, South Africa, carries a statement 
of the Ministry of Health that South 
Africa’s national war memorial will be 
a healthy people. According to the 
statement, a nation-wide health appeal 
is to be launched, including plans for 
the establishment of an institute of nu 
tritional research, health education, and 
scholarships to train a staff, particu- 
larly a non-European staff, for the 


SOUTH 


national health service. 
GENERAL KELSER APPOINTED DEAN OF 

VETERINARY MEDICINE AT 

PENNSYLVANIA 

Brigadier General Raymond A 
Kelser, who for the last 8 years has 
been Chief of the Veterinary Division 
of the Office of the Surgeon General, 
U. S. Army, Washington, has been ap 
pointed Dean of the School of Veteri- 
nary Medicine at the University of 
Pennsylvania at Philadelphia. He is 
expected to resume his duties shortly 
General Kelser is the Chairman of the 
Standard Methods Committee on 
Biology of the Laboratory Animal of 

the Laboratory Section, A.P.H.A. 
APPOINTS GENERAL SIMMONS 

AS DEAN 

President James B. Conant of Har 
vard University on January 9 an- 
nounced the appointment of Brigadier 
General James S. Simmons, U.S.A.., 
Chief of the Preventive Medicine Serv- 
ice, Office of the Surgeon General 
Washington, as Dean of the Harvard 
School of Public Health, Boston, effec- 
about July 1, 1946. General 


HARVARD 


tive 


Simmons, who was born in 1890, re- 
ceived his medical degree at the Uni- 
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ty of Pennsylvania in 1915, a 
1). from George Washington Uni 
sity Medical School in 1934, and 
e doctorate in public health from th 
Harvard School of Public Health in 
He entered the Army Medical 

( ns in 1916, served as chief ot 
ry services in various U. 5S. Army 
tals. and commanding officer of de 
tmental laboratories and, from 1924 
1928 was chief of the bacteriological 
epartment of the Army Medical 
Dental and Veterinary Schools He 
ectured and written extensively on 


is ] 
bacteriol cy, 


xperimental preventive 


edicine, and tropical medicine He 


is recently received the Distinguishe 
Service Medal for his military work 
ind in 1943 was awarded the Sedewicl 
Memorial Medal by the American 
Public Health Assoc iation. He received 

e Sternberg Medal in 1940. General 
mons is President of the Americat 
Academy of lropical Medicine and of 
he American Society of Tropical 


President Conant also announced the 
reorganization of the Harvard School of 
Public Health which will give it co- 
equal status in the University with the 
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Harvard Medical School] and other p 
fessional divisions. He announced that 
the Rockefeller | 


a million dollars for the expenses of the 


indation has granted 


i 
school for ten yea beginning July 1, 
1946, and tha I ve et 
in adalit is 
in enaowment t ent pres 
ent endowment fund In addition 1 
its present building on Shattuck Street, 
Boston, the Har d Scl f Public 


Health will occupy the Harvard-owned 
Collis P. Hunti Memorial Hos 
pital nearby which will be re: 


giving the school an additional 4 


deled, 


square feet of floor space 


LEGION OF MERIT 

he War Department has announced 
the award of the Legion of Merit to 
Capt Granville W. Larimore, Chief of 
the Health Education Branch, Medical 
Intelligence and Health 
Division, Office of the Surgeon General, 
U.S. Army, for his outstanding 
tional work 


Education 
a- 


The award was made by Major Gen 
eral Norman T. Kirk, Surgeon General 
of the Army, in line with the War De 
partment’s policy of giving persor il 
recognition to 
vide what Secretary of War Patterson 
recently described a the best medical 


lividuals who help pro 


care any army ever received in any 


DR. PETTY APPOINTED NEBRASKA STATI 
DIRECTOR OF PUBLIC HEALTH 

Governor Dwicht 
Nebraska announced in December the 
appointment of Wallace S. Petty, M.D 
of Lincoln. as State Director of Publi 
Health. succeedine C. A. Selbv. M.D 
resigned 

Dr Petty received his medical de 


cree in 1908 ind has been in public 


Griswold of 


health work since 1925 when he joined 
the Missouri 


Health. He served for ten vears with 


State Department of 


| 
war 
Jame Steves 
a 
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the Iowa State Health Department, re- 
signing in 1940 to attend the Univer- 
sity of Minnesota where he obtained a 
Master’s degree in public health work. 
Dr. Petty joined the Nebraska State 


Department of Health in January, 
1942, and served for several months as 
Acting Director. He is a member of 


Committee on Administra- 
the Health 


the A.P.H.A 
tive Practice, repres¢ nting 


Officers Section. 


AMERICAN MEDICAL ASSOCIATION 
APPOINTS GENERAL LULL 
TO STAFF 
The appointment of Major General 
George F. Lull of Scranton, Pa., War 


Department Deputy Surgeon General, 
as Assistant Secretary and General 
Manager of the American Medical As- 
sociation, Chicago, has been announced. 
Lull retired at his own 
request after than thirty-three 
years in the regular Army. He served 
as Chief of Personnel for the Army 
Medical Corps from 1940 to 1943, 
when he became Deputy Surgeon Gen- 
eral and was in charge of recruiting 
civilian physicians as reserve officers. 
The appointment was effective with the 
first of the year. 


has 
more 


General 


INDIANA SETS UP DIVISION OF 
GERIATRICS 
L. E. Burney, M.D., State Health 
Commissioner of Health, Indianapolis, 


Ind., announces the creation of a 
new division in the Indiana State 
Board of Health to be known as the 


Division of Adult Hygiene and Geria- 
The last Legislature provided for 
this program forth the 
purpose in the following language: 
“The State Board of Health shall pro- 
vide facilities and personnel for re- 
search, investigation, and dissemination 
of knowledge to the public concerning 
the health of persons of middle and ad- 
vanced age and common 
thereto, and also concerning dental pub- 


trics. 


new and set 


diseases 
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lic health. The State Board of Hea! 
is hereby vested with discretion 
providing means and methods for 
search, investigation, and disseminat 
of knowledge, and may make, ado; 
and promulgate rules and regulatio 
for establishing proper facilities ar 
personnel and to carry on the work « 
scribed in this section.” 

In creating this new division cert 

objectives have be 
program designed to a 
objectives is now bei: 
objectives, briefly state 


principles and 
formed, and a 
complish these 
planned. The 
are as follows: 


1. To study the factors of life that ar 
lated to senescence and senility and the 
eases and disabilities associated with 


vancing years. 

2. To plan for the care and well-being 
those whose advancing years and experier 
entitle them to the best protection and 
port that medical knowledge and ade 
care can provide. 

3. To inform the public concerning disea 
and disabilities of advancing age, and to stimu 
late the interest of the medical profession ii 
diseases of age. 

4. To codperate with and assist both t! 
lay public and professional groups in a ful 
appreciation of the economic, social and cul 
tural value and usefulness of men and women 
who by reason of age and experience consti 
tute a most important group of our popula 
tion. 

5. To be interested in laws, rules and regu 
lations, conditions and requirements as may 
affect the well-being and usefulness of men 
and women in advancing years, and to seek 
improvement of such laws, rules and regula 
tions, conditions and requirements as may 
affect the elderly adversely. 


The magnitude of the problem of 
advancing years, according to Dr 
Burney, is indicated by recent United 
States Census reports. In 1900 ap 
proximately 18 per cent of the popula- 
tion of the United States had reached 
the age of 45 and over. The census 
of 1940 showed that 27 per cent of the 
total population were 45 and over. 
The number of men and women in the 
State of Indiana who today have at- 
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the of 60 is in of 
0. The number in this age group 
United States is esti- 

ited above 13 million. Within 
census decade, 1930 to 1940, 


an increase in the number of per 


:ined age 
continental 
the 


there 


of age 65 and over to 35 per cent, 
le in contrast the total population 
ease was but 7.2 per cent in the same 

The Division of Adult Hy 
Geriatrics is under the directorship of 
William F. King, M.D. The of 

division in carrying out its ol 


and 
WOrTkK 


will be watched with much in- 


since this is said to be the first 
al activity by any state in this new 

ol public health endeavor. 

JOHN WHEELER APPOINTED NEW 
[AMPSHIRE STATE HEALTH OFFICER 
John S. Wheeler, M.D., M.P.H., of 

Concord, N. H., has been appointed 
State Health Officer to succeed Alfred 
Frechette, M.D., M.P.H., who has 
ened to become Health Officer of 


Brookline, Mass. 
Dr. Wheeler, who is a graduate in 
edicine of Boston University Medical 
School in 1930, has his degree in public 
health from Johns Hopkins in 1938 and 
erved for several years as epidemi- 
sist and director of the Division of 
Local Health Work in New Hampshire, 
beginning in 1937. 
NATIONAI 
TION 


CONFERENCE COOPERA- 

IN HEALTH EDUCATION 
MEETS IN NEW YORK 

\ two day session of the National 
Conference for Cooperation in Health 
Education met in New York Ci 


FOR 


ity 
December 29 and 30, and was well at- 
tended by 
national agencies who came from as far 
west California. Ira V. Hiscock, 
D.Sc., Professor of Public Health at 
Yale University School of Medicine, 
New Haven, represented the American 
Public Health Association. 


representatives of various 


as 
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The following officers were « ted 
Chairman, Dr. John L. Bracke S 
tendent Board I { ( yt M 
representing Amer \ tior S 
Administra 
Vice Chairman, B B. Ra RN 
Mineo! N. ¥ N.O.P.H.N 
Secretary, \ LD New York 
represent Nat I \ 
( n 
W. W. I M \ M 
cal \ \ 
I 
CANADIAN ION 
Al I 
The ¢ n | H Asso 
ciation, loront ed the 
D.P.H., as Executive Di tor Dr 
Baillie is a graduate in me ne from 
the University of Toronto in 1938 and 
holds the Diploma in Public Health 
from Toronto in 194] He has had 
experience in practice and has served in 
the Royal Canadian Air Force, where 
his services were recognized by a series 
of promotions. He recently has been 
in charge of hygiene and preventive 
medicine in the Directorate of Medical 


Ottawa 


Services, 


MASSACHUSETTS DENTAL SURVEY 

[The Dental Bureau of the Massa- 
chusetts Department of Public Health, 
in preparation for conducting a research 


trol « 


is making a survey to 


f dental caries, 
the 
of caries among children by 


program in the cot 
determine 
in idence 


age groups and to determine the availa- 


bility of sufficient dentists to cope with 
the existing problem 
The fluoride content of all publi 


water supplies in the state has already 
been determined and in only one town, 
as 1 part 
per sodium (1.3 
p.p.m.) In all other public 
water supplies the amount of sodium 


p-p.m. 


was much 
of 


found 


Farnumsville, 


million fluoride 


fluoride was near 0.2 


204 

These data will be used as the basis 
for the proposed study which will in- 
vestigate the control of dental caries by 
utilizing fluorides in the following ways: 
in public water supplies, in prophy- 
lactic mouth washes, in 
pastilles and lozenges, in pills, and in 


pastes and 


topical applications. 
NEW YORK 
COMMISSIONER 
Edward S. Godfrey, Jr., M.D., New 
York State Health, 
Albany, has announced the appoint- 
ment as Commissioner of 
Health of James E. Perkins, M.D., 
Dr.P.H., who has been associated with 
the department for the past 12 years as 
epidemiologist, as District State Health 
Officer, and more recently as Director 
of the Division of Communicable Dis- 
Perkins is a graduate in 
medicine of the University of Minne- 
sota and in public health from Johns 
Hopkins School of Hygiene and Public 
Health. He is Associate Professor of 
Public Health and Preventive Medicine 
at the Albany Medical College, and 
serves as Associate Editor of the 
American Journal of Public Health, as 
well as Secretary of the Epidemiology 
Section, A.P.H.A. He recently was ap- 
pointed Chairman of the A.P.H.A. 
Subcommittee for the Evaluation of 
Methods to Control Air-borne Infection. 
Dr. Perkins served for several months 
during 1945 in Italy as a commissioned 
officer of the U. S. Public Health Serv- 
ice, making a survey of the effect of the 
war on the Italian civilian population 
with regard to nutrition and communi- 
cable diseases. 


DR. PERKINS APPOINTED 


STATE DEPUTY 
Commissioner of 


Deputy 


eases Dr 


DR. SUMNER MILLER OF PEORIA DIES 


Dr. Sumner M. Miller of Peoria, IIl., 
full-time Health Officer of Peoria since 
1938, died December 14 at the age of 
72, after a long illness. 

Since 
actively 


had been 
community 


Miller 
with 


1906 Dr. 
identified 


AMERICAN JOURNAL OF PUBLIC HEALTH 


Feb. 
Peoria. He yw 
the Peo 

was 


health services in 
President for 17 


Tuberculosis Society and 


years of 


founder and first President of the Peo: 
County Chapter of the American R 


Cross. He was a Fellow of the Am 
can Public Health Association and 
founder and President of the Illin 


Public Health Association. 
Following a reorganization of 

Peoria Health Department in 1938, D 

Miller left the active practice of med 

cine and developed the department 

that it won 1943 a 

1944 of the cities in its population gr 

in the inter-chamber Health Conserva 

tion Honor Roll. 


recognition in 


DR. DON W. GUDAKUNST DIES 
Don W. Gudakunst, M.D., Dr.P.H 

Medical Director of the National 
Foundation for Infantile Paralysis for 
the last six years, died January 20 fron 
a heart attack in Chicago at the age of 
51. Dr. Gudakunst, who was a native 
of Ohio, held a medical degree in 191‘ 
from the University of Michigan. D1 
Gudakunst had served since 1924 i 
various public health capacities, begin 
ning with the School Health Service in 
Detroit, where he was also Deputy Con 
missioner of Health and later, in 1938 
1939, Michigan State Commissioner of 
Health. He served for a time before 
1940 in the Reserve of the U. S. Public 
Health Service and since that time has 
been Medical Director of the National 
Foundation for Infantile Paralysis, 
New York, expanding the program of 
research and medical care. He was a 
Fellow of the American Public Health 
Association and Chairman of the Com 
mittee on Eligibility at the time of his 
death. 


AMERICAN WATER WORKS ASSOCIATION 
1946 CONFERENCE 
The American Water Works Associa- 
tion 1946 Conference will be held in St 
Louis, Mo., May 6-10. 


== 
| 
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PERSONALS 


Central States 
CLAYTON C. BENJAMIN, M.D.,7 Manis- 


; tee, Mich., has resigned as Health 
Officer of Mason County to accept a 
i similar position for the city of Port 
Huron, Mich. 
Ropert E. Fioop, M.D., Northport, 
Mich., has been appointed Director 
of the Michigan District Number 7 
| Health Unit to succeed Dr. Mape- 
LINE M. Donne LLY, Gladwin 
CHANGES IN HEALTH PERSONNEL IN 
ILLINOIS: 
Lestr1e W. Knott, M.D., M.P.H.,7 


on leave of absence from the U. S. 

Public Health Service, 

pointed Medical Administrative 

Assistant, Illinois Department of 

Public Health, effective November 

i 15. He has been replaced in the 

: Division of Venereal Disease Con- 
trol by Dr. CHARLES H. MILLER. 

JeaAN CHRISTOPHER, M.S.P.H.,* has 
been appointed Acting Chief 
of the Division of Public Health 
Education, Illinois Department of 
Public Health, effective Novem- 

ber 1. 

O. K. Sacen, Px.D.,7 has been ap- 

pointed Chief, Division of Vital 

and_ Records, 
December 1. 

Mayor CLARENCE W. KLASSEN * re- 
sumed his duties as Chief of the 
Division of Sanitary Engineering, 
Illinois Department of Public 
Health, effective October 12. 

James W. CuHapMan, M.D., M.P.H.,* 


was ap- 


Statistics effective 


succeeded Dr. Smpney I. FRANK- 
LIN as Health Officer of the 
DuPage County Health Depart- 
ment, Villa Park, IIl., effective 


November 1. Dr. Chapman was 
formerly Health Officer of the 
McMinn County Health Depart- 
ment, Athens, Tenn. 
Newton W. Larkum, M.D.,* after 
more than 4% years on active duty 
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in the Army, during 


served for a while as Chief of the 


which period he 


Division of 
Medical School and 
Laboratory Service, 100th 
Hospital in England and France 


been released Before the war he 
was connectet with the MM chi in 
Department of Health At present 
Dr. Larkum is Medical Director for 
the Ames Company of Elkhart, Ind 
Paut A. Linouist, M.D Surgeol 
(R), USPHS, has been r ised to 
inactive status in the service and 


has been appointed City-County 
Director of Health for Ka 
and Wyandotte County, Ka 
CHARLES M. M.D., of the 
U.S. Public Health Service, has | 
Chief of the Industrial Hy 
Ohio State 


named 

giene Division of the 
Department of Health. 
CHANGES IN HEALTH 
NORTH DAKOTA: 

Lt. Cor. Lioyp K 


nearly 5 vears of army service, re 


PERSONNEI IN 


CLARK,” after 
turned to his former position as 
Director of the Division of Sani- 
tary Engineering He 
Jerome H. Svori 
Engineer in the department, who 
had been Acting Director. 


re pl ices 


Senior Sanitary 


Dr. M. SmitH,* Rome 
N. Y., has been named Director 
of the Division of Preventable 
Diseases. Dr. CAMPANA had been 
serving as Acting Director of this 
Division 

Rospert R. Kurnc, M.D., Bismarck, 
was chosen Tuberculosis Con- 
sultant in the Division of Pre- 
ventable Diseases 

Cart A. ScHererR, M.D.,7 Duluth, 

Minn., has been appointed Health 


Officer of the Sutter-Yuba Bi-County 


Health Unit, effective September 5 
Before going to California, Dr 
Scherer was for 10 years Health 
* Fellow A.P.H.A 


* Member, A.P.H.A 
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CHARLES F., 


ALFRED L. 


Officer of St. Louis County, Minn., 
and Director of Rural Health Unit 4 
of the Minnesota State Board of 

Health. 

A. Setspy, M.D.,7 resigned as State 
Health Director in Nebraska, effec- 
tive January 31, as announced in 
December by GOVERNOR DWIGHT 
GriswoLtp. Dr. Selby, who is a resi- 
dent of North Platte, Neb., has 
served since Novembe i 1942 
Wacc, M.D., Executive 
Secretary of the former Michigan 
state Hospital (Commission, has been 
named Acting Executive Officer of 
the new Michigan Department of 
Mental Health, pending formulation 
and adoption of a permanent organi- 
zational structure. The new depart- 
ment, which was set up by the 1945 
legislature, is now attempting to 
find a satisfactory candidate for the 
position of Director of Mental 


Health. 


D. Wets, M.D.,7 has been 


selected by the Board of County 
Commissioners of Lake County, Ind., 
for the fourth time to serve a 4 year 
Health Com- 


term as County 


missionet 


Eastern States 
. Cor. WALTER M. Cuttey, SNn.C.,7 
for the past 4 years Chief Sanitary 
Engineer of the Second Service Com- 
mand and stationed at Governors 
Island, has become associated with 
J. Lioyp Barron * as a Sanitary 
Engineer for the National Biscuit 
Company with offices in New York 
City. Mr. Culley was formerly en- 
gineer of the Chester, Pa., Municipal 
Authority Water Service. 
FreECHETTE, M.D.,+ Secre- 
tary and State Health Officer of the 
New Hampshire State Board of 
Health, Concord, has resigned to be- 
come Health Officer of Brookline, 
Mass. Mayor Joun S. WHEELER, 
formerly Deputy Health Officer in 
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New Hampshire, has been appoint 
Health Officer as of December 1. 
HARDENBER 
Sn., A.U.S., who has been Direct 
of the Sanitation and Sanitary | 
gineering Division, Preventive Me 
cine Service, Office of the Surg: 
General, U. S. Army, Washingt 
has returned to civilian life, 
suming his position as Editor of 
Public Works Magazine, New Y: 
City. 


Hotuts S. INGRAHAM, M.D., M.P.H 


has been appointed provisionally 
Director of the New York St 
Health 
Communicable Diseases, succeedil 
James E. Perkins, M.D.,* Dey 

State Health 
Ingraham has been associated wit 
the Health Department for 12 year 
with the exception of the past 3 
years spent in the Navy. 


Department’s Division 


Commissioner. D 


CHANGES IN HEALTH OFFICERS IN NEW 


YORK STATE: 

Paut B. Brooxs, M.D.,* Deputy 
State Health Commissioner, has 
announced has retirement effective 
December 31. Dr. Brooks was 
appointed Sanitary Supervisor ot 
March 1, 1915. Later he served as 
Director of the Division of Com 
municable Diseases, Assistant t 
the Director of the Division of 
Laboratories and Research, and 
was appointed Deputy State Health 
Commissioner by Dr. NIcoLt on 
July 1, 1923. He has continued to 
serve in this capacity since that 
time. 

SAMUEL HyMANn, M.D.,* Utica Dis- 
trict State Health Officer, resigned 
October 15 and is now in Chicago 

Grorce JAmes, M.D.,— Ernest 
Kinsey, M.D.,¥ and Donatp C. 
Tuttocn, M.D.,+ were appointed 
Assistant District Health Officers 


* Fellow A.P.H.A 
t Member, A.P.H.A 


= 

| 

| 
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effective June 1, 1945, and were 
assigned to the Middletown, Bing- 
hampton and Albany district 
offices respectively. 

KENNETH S. LANDAUER, M.D.,7 was 
appointed Director of the New 
York State Reconstruction Home 
effective November 1, 1945. 

Louis Piatt, M.D.,7 Assistant Dis- 
trict Health Officer in the Rochester 
District, resigned effective October 
16, 1945. 

W. C. Sprinc, M.D., Jefferson, O., 
and C. M. Stewarp, M.D., Nor- 
wich, N. Y., were appointed Ap- 
prentice Epidemiologists effective 
November 16 and December 1, 
respectively. 

Tuomas C. Assistant 
Director of the Division of Public 
Health Education is on leave of 
absence to serve as Director of the 
Radio Bureau of the Department 
of Commerce. 

Mattie WASHBURN, R.N., Assistant 
Director of the Division of Public 
Health Nursing, has announced her 
retirement effective December 31. 
Miss Washburn was first appointed 
to the position of Supervising 
Nurse on August 9, 1920. She was 
appointed Assistant Director of 
the Division of Public Health 
Nursing on March 1, 1933. 

Ropert S. WestpHAL, M.D.,* for- 
merly Assistant Director of the 
Division of Syphilis Control, was 
appointed to the position of Dis- 
trict State Health Officer and as- 
signed to the Rochester District 
effective June 4, 1945. 

RutH Rives, R.N.,+ former District 
Supervising Nurse at Glens Falls, 
N. Y., has been appointed Assistant 
Director of the Division of Public 
Health Nursing, effective January 1. 

Davin R. SALMON has been appointed 
Executive Director of the National 


* Fellow A.P.H.A 
t Member, A.P.H.A 


Council on Rehabilitation, New York, 
N. Y. 


Co.coNEL JAMES A. TosBry, SN.C.,* re 
turned to his home in Rye, N. Y., on 
December 24 after 2 years and 8 
months overseas During this period 


he participated in 7 combat opera 
tions and served with the U. S. mili 
tary Government in North Atrica 
Sicily, Italy, England, France, and 
nths prior to his 
return, Colonel Tobey was Deputy 
Military Governor and Chief of the 
Department of the Interior in Wurt 


Germany. For 7 mé 


tem be re b ice n 
over three million German 


tion, he had charge ol D iblic health 


public welfare, public safety, public 
works, and administration and 
local government He has received 


three decorations from the French 
Republic. 

G. Harotp WarNock, M.D.,* has re 
turned from military service to his 
position as epidemiologist with the 
Nassau County Dept. of Health 
Mineola, N. Y 


Southern States 
Tuomas Matcotm Brake, M.D., has 
been named Health Officer of Win- 
ston County, Ala., to succeed Dr 


Hucu C. Hamilton, who 
resigned September 1. Dr. Marvin 
S. Wuitr, Hamilton, has _ been 
named to a similar position in Marion 


County also to succeed Dr. McRee 

SaMuEL R Pu.D.,¥ who has 
been Director of Laboratories with 
the Alabama State Dey 
Health for several years, and formerly 
Associate Professor of Bacteriology at 
Johns Hopkins School of Hygiene 
and Public Health, Baltimore, has 
resigned to become on January |! 
Director of the Bureau of Labora 
tories of the Indiana State Board of 
Health, Indianapolis 

Howarp W. Enngs, Jr.,¥ Lieut. H(S), 


USNR. was commended for services 


DAMON, 


artment ol 


irea of 
| 
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the Venereal Dis 
Bureau ol 


during the war in 
Case Control 
Medicine and Surgery, Navy Depart- 
Vice-ADMIRAI 
(MC), USN, 
f the Navy, by direction ot 
Navy Lieut 
\ssistant to the 
Venereal 


section, 


ment, by Ross T. 
McINTIRI 


General 


Surgeon 


the Secretary of the 
Ennes is serving 
Charge the 
Disease Control Section 

PLUNKETT, Major, MC, 
Field 


Division on 


Officer in 


RIcHARD J 
AUS,7 has 
Consultant for the 
Health 


Inter-American 


been appointed 


Institute of 


The ap- 


Sanitation, 
Affairs. 
pointment is part of the Institute’s 


and 


plan 


advances in hemisphere health into 


to mold wartime cooperative 


permanent peacetime channels. Major 
Plunkett has already started a I ngthy 
inspection and consulting tour which 
take Chile, 
Uruguay, Peru, Ecuador, Colombia 


will him to Bolivia, 
and the republics of Central America, 
announcement. 
ScARLETT, M.D.,+ Morril- 
Health Officer of 
, has been named Health 
Rock, Ark 


according to an 
P. 
ton, Ark., formerly 
Wichita, lex 
Officer of Little 


Western States 
ARTHUR ELpEeN, M.D.,7 
pointed Obstetric Consultant with the 
Washington State Department of 
Health on November 15, and will 
work in the Maternal and Child 
Health and Crippled Children’s Sec- 
tion. Dr. Elden had previously been 
Assistant Professor of Obstetrics and 
Gynecology at the University of 
Rochester Medical School for 13 years 
at Rochester, N. Y., and also was in 
private practice during that time. 
HeteN G. SCHWARTZ resigned from 
her position as Assistant Director in 
charge of the Western Area, Division 
of Nurse Education, U. S. Public 
Health Service, as of January 1. She 
has gone to Minnesota to take up her 
new position as Nurse Education 


was ap- 
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Advisor on the Minnesota 
Board of Nurse Examiners. 
Grorce M. SHAHAN 7 has resigned his 
position as Assistant Executive Sec 
retary and Director of Public Rela 
tions with the Los Angeles Tuber 
culosis and Health Association, Los 
Angeles, Calif., and has 
pointed Executive Secretary of the 
Washington Tuberculosis Association 


State 


been ap 


with headquarters in Seattle. 

IrvIN R. VAUGHN, Seattle, Wash.,; 
who was appointed as Acting Stat 
Registrar with the State Department 
of Health on November 26, will be 
the Acting Head of the Public Health 
Statistics Section. Mr. Vaughn was 
formerly Director of Vital Statistics 
for the State Board of Health of 
South Dakota. 


Foreign 

G. Howarp Gowen, M.D. (Lt. Col., 
MC, AUS),* has returned to the 
University of Michigan School of 
Public Health after 31 months over- 
seas in North Africa, Italy, France 
and Germany where he was Director 
of Laboratories, Epidemiologist and 
head of the Preventive Medicine Sec 
tion of the 7th Army for 12 months 

Lr. Cor. REINER-DEUTSCH, 
SN.C.,7 lately Executive Officer of 
191 General Hospital in Paris, has 
returned to New York City. 


A.P.H.A 
4.P.H.A 


* Fellow 


+ Member 
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